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Social support is an essential part of personal and relationship well-being. However, not all 
relationship partners may be equally willing to provide social support to close others. Due to 
their tendencies toward pessimism (Baumeister et al., 2003) and self-protective biases (Murray et 
al., 2003, 2008) individuals with lower (vs. higher) self-esteem may have biased perceptions 
about their own efficacy when it comes to providing support, as well as the consequences and 
benefits of support provision. These biased beliefs could mediate the relationship between 
provider self-esteem and support provision.  In the present research, I examine how self-esteem 
affects social support provision. I first review previous work on self-esteem and biased thinking, 
as well as self-efficacy. Across five studies, I investigate how self-efficacy and biased 
perceptions about the outcomes of social support influences the willingness of individuals with 
lower self-esteem (LSEs) to provide social support to their romantic partner. Study 1 showed that 
LSEs reported giving less instrumental support or advice to their romantic partner in social 
support situations relative to HSEs. Moreover, the process was mediated by LSEs’ perceptions of 
themselves as less effective support providers, self-efficacy, reflected appraisal of helpfulness, 
and support benefits beliefs. Studies 2, 3, and 4 sought to manipulate efficacy or social support 
beliefs to further test this proposed mediational mechanism. Although these manipulations did 
not differentially affect LSEs’ (vs. HSEs’) willingness to provide support, collapsing across 
conditions revealed that, in Study 2, those with lower (vs. higher) self-esteem were less willing 
to provide support to their partner, and this was mediated by both their feelings of situational 
efficacy, as well as reflected appraisal of helpfulness. Similarly, LSEs in Study 3 reported being 
less willing to provide support to their romantic partner that HSEs did, and this was due both to 
feeling less capable and believing if they tried to help and failed there would be negative 
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relationship consequences. A similar pattern emerged in Study 4. Study 5 extended this work by 
testing how efficacy and support beliefs affected support provision in a daily diary study. Results 
revealed, contrary to expectations, that although LSEs reported feeling less capable when 
providing support, the support they provided was not significantly different in quality from 
HSEs, as indexed by both recipient and provider reports. Although LSEs reported receiving 
fewer positive benefits when they provided social support, their partners reported similar levels 
of positive benefits from social support as partners of HSEs did. There was no difference in the 
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Social support is an important contributor to personal and relationship well-being. However, not 
everyone may be equally willing to provide social support. The present research examines how 
self-esteem may affect social support provision. I first review previous work on self-esteem and 
biased thinking, as well as self-efficacy. I then present five studies that draw on relationship and 
motivation science to test the hypothesis that individuals with lower self-esteem (LSEs) are less 
inclined than individuals with high self-esteem (HSEs) to support their romantic partners. I also 
show that this is mediated by both self-efficacy and negatively biased beliefs about the 
interpersonal costs and benefits of support provision.  
Social Support 
Personal and relationship well-being is greatly influenced by social support. Receiving 
effective social support in times of distress has beneficial effects for the cardiovascular system 
(i.e., lowers blood pressure), and improves immune system functioning (Uchino et al., 1996). In 
addition, receiving effective social support from a partner enhances relationship quality 
(Brunstein et al., 1996; Cohen & Wills, 1985). These effects are believed to be due to the stress 
buffering effect of social support, such that social support may protect the recipient from 
potential pathological effects of stress (Cohen & Pressman, 2004). For example, increasing or 
improving social support for the specific purpose of managing stress can be beneficial to the 
pursuit of challenging goals, such as quitting smoking (Bandiera et al., 2016). Social support also 
helps people cope with psychological distress. For example, one study found that decreases in 
social support are significantly related to increases in psychological maladjustment over a one-
year period (Holahan & Moos, 1981). Similarly, results from a national population survey that 
children who received higher levels of social support reported lower rates of psychological 
distress and more positive mental health (Su et al., 2021). 
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Yet, not all support attempts benefit recipients. Well-meaning support attempts that do 
not match recipients’ particular needs may be detrimental to both members of the dyad (Cutrona 
et al., 2007; Rafaeli & Gleason, 2009). For example, those who provide support to LSEs are less 
likely to validate LSEs negative experiences in times of stress, and are more likely to try and cast 
these experiences in a positive light. This process often fails because LSEs are less accepting of 
such “positive reframing” support, leading providers to feel worse about the interaction, their 
friendship, and themselves (Marigold et al., 2014). Not matching support offerings with the 
coping needs of the recipient is particularly harmful to recipients, such as when a formal support 
intervention was introduced for mothers with high-risk infants but this support was actually 
harmful to those who had low levels of needing such support (Affleck et al., 1989). For mothers 
with low support needs, the program had negative effects on their perception of personal control, 
sense of competence, and responsiveness to their infant. Similarly, Cutrona et al. (2007) also 
found that mismatched support (e.g., disclosure of emotional support followed by informational 
support) predicted lower marital satisfaction, in part because those who received support that did 
not fit with their needs perceived their partners to be less sensitive.  
Even if support offerings are matched to recipients’ needs, receiving too little of that 
support can also hinder effective support provision and negatively affect relationship outcomes. 
Bar-Kalifa and Rafaeli (2013) found that emotional support matching was associated with 
favourable relational outcomes, while underprovision (when recipients themselves perceive that 
they are not receiving the support they wish for) of support was associated with greater negative 
relationship feelings and less positive relationship feelings. Across 2 dyadic daily-diary studies, 
Bar-Kalifa and Rafaeli (2014) found that receiving emotional support that exceeded one’s 
baseline was associated with minor affective change. However, receiving emotional support that 
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falls short of one’s baseline was consistently associated with worsened moods and relationship 
feelings. Brock and Lawrence (2009) conducted a 5-year longitudinal study that assessed marital 
satisfaction in newly weds, and they found that underprovision of social support was associated 
with declines in marital satisfaction for both spouses (Brock & Lawrence, 2009).  
While there are several factors that contribute to support processes failing to elicit 
positive outcomes for recipients (for a review, see Rafaeli & Gleason, 2009), individual 
differences in both the provider and recipient often affect how support transactions are carried 
out.  For instance, type-D individuals (those high in negative affectivity and social inhibition) 
report performing lower levels of social support than non-type-D individuals (Williams et al., 
2008), whereas individuals high in extraversion give more support, and perceive higher levels of 
interaction supportiveness when receiving support compared to those who are more introverted 
(Cutrona et al., 1997). Similarly, insecure adults are more likely to offer ineffective support and 
care. In one illustrative study (Collins & Feeney, 2000), dating couples were videotaped while 
one partner disclosed a personal problem to the other. When support providers were high in 
attachment anxiety, they were less responsive, offered less instrumental support, and displayed 
more negative behaviour towards the disclosing partner (e.g., minimizing the problem, blaming 
their partner for their problem). In other work, women who were expecting to undergo a stressful 
procedure were video recorded as they interacted with their dating partner. Secure men provided 
more emotional support and anticipated their partners needs while avoidant men provided less 
support as their partner’s needs increased (Simpson et al., 1992). Similarly, individuals are 
predisposed to appraise their support experiences in ways that are consistent with their chronic 
working models of attachment, in that insecure individuals view their partners’ messages as less 
supportive compared to secure individuals (Collins, & Feeney, 2004). While research has 
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primarily examined how support attempts often go awry, much less work has been devoted to 
understanding when and why support transactions may not be initiated at all thus causing the 
recipient to miss out on potentially effective support. 
Social support is a complicated process that can be difficult and even detrimental if not 
carried out effectively. Unfortunately, certain personality traits of the support provider may make 
them less supportive. Specially, individuals with lower self-esteem may be particularly less 
willing to provide social support to their romantic partner than individuals with high self-esteem.  
Self-Esteem and Relationship Functioning 
 One factor that could influence providers’ willingness to offer support in times of need 
may be self-esteem. Self-esteem generally refers to how favorably people evaluate themselves 
(Baumeister et al., 1996), and higher self-esteem is associated with many positive personal and 
interpersonal outcomes, such as having a satisfying work life (Kuster et al., 2013; Orth et al., 
2012). Self-esteem is also positively correlated with relationship quality and satisfaction, and 
research suggests that this effect may be causal in nature. As individuals with lower self-esteem 
(LSEs) struggle with chronic negative self-views, it is perhaps not surprising that their self-views 
(particularly unwarranted ones) affect their perceptions of their relationship quality and 
satisfaction (Johnson & Galambos, 2014). A longitudinal study spanning 12 months showed that 
self-esteem at Time 1 was correlated with relationship satisfaction (within the same person) at 
Time 2 (Fincham & Bradbury, 1993), and another longitudinal investigation demonstrated that 
self-esteem predicted one’s relationship quality 4 years later (Neyer & Asendorpf, 2001). In a 
longitudinal study with five waves of data, self-esteem consistently predicted relationship 
satisfaction at later waves, controlling for previous levels of relationship satisfaction (Orth et al., 
2012). These findings all suggest that LSEs perceive themselves to have lower relationship 
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satisfaction and quality than HSEs do. LSEs negatively biased perceptions of their romantic 
relationship relationship may also extend into the realm of social support, as they may also have 
negative biases about the benefits and costs of social support provision.  
Lower self-esteem individuals also struggle with seeking and receiving social support, 
and their difficulties as support recipients may undermine their willingness to offer support when 
their partners are in need. Support seeking involves expressing negativity, but there is variability 
in how much negativity people choose to express. LSEs are hesitant to be expressive negativity 
unless they are assured of their partners’ regard and responsiveness (Forest & Wood, 2011; 
Walsh et al., 2020). However, even when LSEs do receive support, they tend to believe their 
partner is less responsive to them than HSEs believe their partners are. Work by Marigold, 
Cavallo and Hirniak (2020) showed that LSE recipients perceive support they received from 
their romantic partner as less responsive than high self-esteem (HSE) recipients do both on a 
daily basis, as well as for past events. Notably, provider reports suggest that these views may be 
rooted in reality. That is, providers with LSE partners (vs. those with HSE partners) report giving 
less responsive support even when they perceive them to be equally distressed as HSEs, and that 
they find it more difficult to support a hypothetical LSE. 
Indeed, giving support to LSE partners seems to be particularly difficult for providers. 
LSEs frequently express negativity, so their negative disclosures can seem less indicative of true 
distress, which can elicit less responsiveness from their partners (Forest et al., 2014). LSEs are 
also more likely to engage in indirect support seeking strategies (such as whining and sulking) 
that elicit negative support from their romantic partner (criticizing, expressing disapproval, 
blaming; Don et al., 2019). Also, despite believing that LSE partners desire just as much 
responsiveness as HSEs, partners of perceived LSEs indicated that their partners would actually 
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be more likely to deny the support that they offered (Cortes & Wood, 2018). Taken together, this 
suggests that LSEs struggle with support, even when it is just receiving social support from their 
romantic partner.  
Overall, the literature supports the idea that LSEs struggle with social support.  
However, there is a gap in the literature regarding how LSEs fare when in the role of support 
providers. In romantic relationships both partners are required to be support providers as 
romantic relationships are so interdependent. As LSEs tend to not be understood as support 
recipients (providers tend to not provide support LSEs are looking for), it is possible that LSEs 
may struggle as support providers as they may not understand the support their partner wants as 
it may be different than the support LSEs want to receive. This lack of understanding may lead 
LSEs to doubt their ability to provide high quality support to their romantic partner and may lead 
LSEs to have biased beliefs about costs and benefits of support provision. I hypothesize that 
when LSEs are support providers, they will be less supportive than HSEs. In the next sections I 
am going to propose two mechanisms that potentially mediate the relationship between self-
esteem and willingness to provide social support to a romantic partner. 
Self-Efficacy 
 A variable that may mediate the relationship between self-esteem and willingness to 
provide support to one’s partner is self-efficacy. Self-efficacy is the belief that one can reach 
one’s own goals (Schwarzer & Jerusalem, 1995), and in multiple meta-analyses, self-efficacy has 
been a robust predictor of motivation and performance across different populations, 
environments, and time (Bandura & Locke, 2003; Multon et al., 1991).  
Self-esteem is related to people’s perception of their own capabilities (Tafarodi & Swann, 
2001; Tafarodi & Swann Jr., 1995). LSEs doubt their own abilities to handle stressors (Carver et 
al., 1989; Folkman et al., 1986), and are more likely to disengage from their goals when under 
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stress due to being preoccupied with the distressing emotions. This idea of not being able to 
handle a situation which in turn leads to psychological stress has been explored in the 
transactional model of stress. The transactional model of stress posits that the experience of 
psychological stress can occur when a person appraises a situation as both relevant to their well-
being, and exceeding their abilities to handle it (Lazarus & Folkman, 1984). Therefore, self-
efficacy may play a particularly important role in terms of LSE individuals’ desire to provide 
social support to their romantic partner, such that if the situation is appraised as too much for 
them to handle (low self-efficacy) then they may choose to not even engage in the first place to 
avoid the associated stress.  
Self-efficacy has been found to contribute to social support provision. A study by Feeney 
and Collins (2003) asked participants to report on their motivations for caring for their 
relationship partners, and then assessed relationship functioning 2 to 3 months later. Part of this 
scale consisted of items assessing participants’ perceptions of lack of caregiving skill (i.e., I’m 
not good at figuring out what kind of help people want or need.”, “I don’t know how to help my 
partner”, “I never know what kind of help my partner really wants”, “I typically don’t respond 
well to stress – mine or anyone else’s”, and “I don’t have any expertise in that particular problem 
area”). Results showed that these perceptions of skill were negatively correlated with self-
esteem. That is, LSEs reported being less likely to help their romantic partner due to feeling they 
lack the skills needed to help them.  
 In a related set of studies, Jayamaha and Overall (2019) examined the process in 
laboratory discussions in which partners provided social support to each other. They focused on 
esteem support, which is social support that encourages recipients to feel more efficacious or 
capable through reaffirming the recipients’ competence, encouraging persistence, and expressing 
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confidence and trust in recipients’ abilities. In Study 1, they found that self-esteem was 
positively associated with esteem support. In Study 2, they found that HSE support providers 
experienced greater efficacy during the discussion and thus gave greater esteem support to their 
romantic partner. This work provides the most direct evidence to date that LSEs struggle to 
provide support, and that this is driven in part by their lesser feelings of self-efficacy relative to 
HSEs. However, I suggest that LSEs’ reluctance to provide support is not limited to esteem 
support, but instead reflects a broader phenomenon. In the current work I will be investigating 
instrumental (helping one’s partner solve the problem) and emotional support (helping one’s 
partner feel better) rather than esteem support (helping one’s partner to feel more capable).  
In my previous work, I examined how perceptions of self-esteem shape people’s 
willingness to seek social support from romantic partners due to perceptions of their partner’s 
efficacy. Across five correlational, experimental, and dyadic investigations, I found that people 
were less willing to seek support from providers who they perceived to be lower (vs. higher) in 
self-esteem (Cavallo & Hirniak, 2019). Moreover, this effect was mediated by perceptions of 
efficacy in all studies, revealing that perceptions of providers’ self-worth affect the extent that 
recipients view them as capable and thus are willing to turn to them for help. That is, perceiving 
one’s romantic partner as having lower self-esteem leads to thinking that they are not capable of 
providing effective support, which in turn makes one less willing to share a problem with and 
seek support from that person. A gap in the literature is whether LSEs feel that they lack self-
efficacy when it comes to providing support, and if they do lack self-efficacy, does this 
influences their willingness to provide emotional and instrumental support to their romantic 
partner. My primary hypothesis (Hypothesis 1) was that since individuals with lower self-esteem 
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have lower self-efficacy, this may influence their desire to be a social support provider due to 
feeling they are not capable enough to “handle” the problem their partner is experiencing. 
I hypothesized (Hypothesis 2) that reflected appraisal of helpfulness would act similarly 
to self-efficacy, due to both concepts being about one’s own efficacy (efficacy as perceived by 
the self and efficacy based on how one thinks their partner views their capabilities). I also 
hypothesized (Hypothesis 3) that reflected appraisal of helpfulness will be a stronger mediator 
between self-esteem and willingness to provide social support than self-efficacy, due to reflected 
appraisal of helpfulness being tied to perceptions of support effectiveness (thinking one’s partner 
would be grateful for the support and want to seek support in the future from them vs. just 
thinking that one is capable enough to help their partner). Although reflected efficacy has not yet 
been explored in the context of romantic relationships, it is possible that individuals may be more 
willing to provide support to their partner when they perceive their reflected efficacy to be high. 
There is a gap in the literature about whether self-efficacy and reflected efficacy act similarly in 
the context of romantic relationships, and if they are similarly related to self-esteem and social 
support.  
I explore these questions in the present research by assessing participants’ reflected 
appraisals. Reflected appraisals refers to the process in which ones’ self-view is influenced by 
their beliefs about how others view them (Cooley, 1902: Mead, 1934).Self-esteem has been 
shown in the literature to be linked to reflected appraisal, from sociometer theory (Leary, 2000) 
to the way that LSEs assume minor criticisms from others reflect overall negative appraisals 
(Murray et al., 2002). For ease of understanding, the term reflected appraisal of helpfulness will 
be used to describe the way one thinks their partner views their helpfulness as a help provider. 
This composite will be composed of how much someone believes their partner would seek 
19 
 
support from them in the future, how effective their partner would think their support is, and how 
grateful they would be for their help.  
Perceiving Negative Outcomes 
One reason individuals with lower self-esteem may be less willing to provide social 
support to their partner may be that they have biased perceptions about the consequences of 
support. They may believe they won’t receive interpersonal benefits similar to relationship 
quality increases when they provide successful support provision (such as having their partner 
love them more, be more committed to them). 
Bandura proposed a framework suggesting that when people are deciding on performing 
a behaviour (i.e., to give support or not), they consider their perceived capability of enacting that 
behavior (Bandura, 1977). This is incorporated into many theories such as Social Cognitive 
Theory and the Theory of Planned Behaviour (Ajzen, 1991). However, these efficacy 
judgements are also informed by expected outcomes. Bandura proposed that expected outcomes 
may be influenced by self-efficacy, but efficacy and outcomes have 2 independent effects on 
behavior. Williams (1997) argues that the relationship can be reversed such that expected 
outcomes can influence efficacy.  
For instance, college students who were afraid of snakes were asked about their perceived 
capability (i.e., self-efficacy) to approach a snake. Participants were then offered hypothetical 
incentives (i.e., expected outcomes) for performing the behaviour. Results showed that self-
efficacy increased because of the increasing monetary incentives (Kirsch, 1982). These findings 
were also replicated among smokers, such that hypothetical incentives led to greater increases in 
self-efficacy for quitting smoking over escalating time periods (Corcoran & Rutledge, 1989). In 
another study, college students were randomly assigned either to receive (actual) escalating 
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monetary incentives for longer exposure to pain via the cold-pressor task or to not receive 
incentives (Baker & Kirsch, 1991). Participants who were offered the incentives had higher 
ratings of self-efficacy and tolerated the pain for longer periods. Both the presence of incentives 
and expected pain intensity were predictive of self-efficacy for longer pain tolerance, which in 
turn influenced actual pain tolerance. The same findings were obtained in a similar study in 
which snake approach behavior was targeted (Schoenberger et al., 1991), the manipulation of 
expected monetary rewards affected self-efficacy to approach the snake, which in turn mediated 
the effects of outcome expectancies on snake approach behavior. Although these are examples of 
expected outcomes influencing behaviour when participants are encouraged to consider specific 
contexts for the behaviour, that does not need to be the case.  
Expected outcomes influence self-efficacy ratings even when respondents are not 
explicitly encouraged to consider specific contexts for the behavior. For example, in a study 
conducted among chronic pain patients, participants were asked to rate their self-efficacy to 
perform a series of functional behaviors (Council et al., 1988). Self-efficacy was a strong 
predictor of functional behavior. However, when questioned about the reason for their 
submaximal ratings of self-efficacy (83% of responses reflected less than 100% self-efficacy), 
participants cited expected pain (83%), fear of injury (12%), and lack of ability (5%), suggesting 
that “although self-efficacy expectancies ultimately determined performance, pain response 
expectancies may have exerted their influence at an earlier point in a causal sequence”(Council 
et al., 1988). Similarly, when college students were asked to give the reason or reasons for their 
self-efficacy for exercise, they indicated that expectations of improved health (30%), enjoyment 
(19%), and motivation (37%) influenced their self-efficacy judgment (Rhodes & Blanchard, 
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2007). Following this logic, I am investigating efficacy, anticipated costs, and benefits that 
contribute to willingness to provide social support.  
I hypothesized (Hypothesis 4A) that LSEs may be more likely than higher self-esteem 
individuals to believe that they will suffer negative relationship consequences, such as their 
partner loving them less or being less committed to them, should their well-meaning support 
attempts fail. That is, I suggest that people’s self-esteem may influence their perceptions of the 
likely costs and benefits of providing support. Those with lower self-esteem hold several 
cognitive biases that reinforce their negative self-views, and these biases are particularly evident 
in situations of dependence such as romantic relationships. They tend to hold negative biases 
regarding their romantic partner’s acceptance of them. For example, in both marital and dating 
relationships, individuals with lower self-esteem underestimate (compared to their romantic 
partner’s actual evaluations) how positively their partner views them including how much their 
partner loves them (Murray et al., 2000, 2001). They also tend to underestimate their romantic 
partner’s satisfaction and commitment to their romantic relationship, because they are 
chronically sensitive to rejection (Downey & Feldman, 1996). These negative biases promote 
behaviours that perpetuate this behavioural cycle, undermining opportunities for pro relational 
behaviour. Even the activation of connectedness goals triggers the prioritization of self-
protection goals, in which LSEs direct themselves away from situations where they need to 
depend on or trust their partner (Murray et al., 2008). When the possibility of rejection is made 
salient, LSEs recall more self-protection related words compared to a no-threat control (Cameron 
et al., 2010). When individuals with lower self-esteem are induced to feel anxious about rejection 




Individuals with lower self-esteem may have biased perceptions about the consequences 
and benefits of support provision. Due to their tendencies toward pessimism (Baumeister et al., 
2003) and self-protective biases (Murray et al., 2003, 2008), LSEs may believe they will not 
receive interpersonal benefits similar to relationship quality increases when they provide 
successful support provision (such as having their partner love them more or be more committed 
to them). They may also be more likely than higher self-esteem individuals to believe that when 
they try to provide support, but their attempt fails then they will receive negative relationship 
consequences similar to decreases in relationship quality (such as their partner loving them less 
or being less committed to them). As such, I hypothesized (Hypothesis 4B) that perceptions of 
the costs and benefits of social support provision would also act as mediators between self-
esteem and willingness to provide social support to one’s romantic partner.  
The Present Research 
 In the present research I examined factors that may influence the willingness to provide 
support in romantic relationships. My primary hypothesis (Hypothesis 1) was that since 
individuals with lower self-esteem have lower self-efficacy, this may influence their desire to be 
a social support provider due to feeling they are not capable enough to handle the problem. I also 
explored the concept of reflected appraisal of helpfulness. I hypothesized (Hypothesis 2) that 
reflected appraisal of helpfulness would act similarly to self-efficacy, due to both concepts being 
about one’s own efficacy (efficacy as perceived by the self and efficacy based on how one thinks 
their partner views their capabilities). I also hypothesized (Hypothesis 3) that reflected appraisal 
of helpfulness will be a stronger mediator between self-esteem and willingness to provide social 
support than self-efficacy, due to reflected appraisal of helpfulness being tied perceptions of 
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support successfulness (thinking one’s partner would be grateful for the support and want to seek 
support in the future from them vs. just thinking that one is capable enough to help their partner). 
I hypothesized (Hypothesis 4A) that self-esteem is linked with costs and benefits of 
social support provision. I also hypothesized (Hypothesis 4B) that perceptions of the costs and 
benefits of social support provision would also act as mediators between self-esteem and 
willingness to provide social support to one’s romantic partner. More specifically, one reason 
individuals with lower self-esteem may be less willing to provide social support to their partner 
may be that they have biased perceptions about the consequences of support. They may believe 
they won’t receive interpersonal benefits similar to relationship quality increases when they 
provide successful support provision (such as having their partner love them more, be more 
committed to them).  
I tested these hypotheses in a series of studies in four main parts. In Part 1, I investigated 
my predictions in a cross-sectional correlational study. In Part 2, I manipulated self-efficacy to 
more conservatively test the causal influence of this construct on support provision. In Part 3, I 
manipulated LSEs’ perceptions of the expected outcomes of support provision to further test 
whether this variable causally influenced support provision. In Part 4, I tested my predictions in a 
naturalistic context to ensure ecological validity.   
Part 1 – Correlational Investigation  
Study 1 
In Study 1, I investigated potential mediators that could make individuals with lower self-
esteem (LSE) less willing to provide instrumental support relative to those with higher self-
esteem (HSEs). I predicted that LSEs would be less likely to provide instrumental support to 
their romantic partners, relative to HSEs. I further predicted that LSEs’ feelings of efficacy as 
support providers would mediate the link between self-esteem and instrumental support 
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provision. That is, I hypothesized that LSEs would feel less competent in providing support in 
general, and that this would lead them to be less willing to provide instrumental support to their 
romantic partners. Similarly, I hypothesized that reflected appraisal of helpfulness (perception of 
how efficacious one thinks their partner views them as) would also mediate this relationship, 
such that LSEs would perceive that their partner would view them as less helpful, and this would 
make them less willing to provide instrumental support to them. I also tested the hypothesis that 
LSEs hold overly negative beliefs about the benefits of support provision, and that this also 
would undermine their willingness to provide support. I hypothesized the LSEs (compared to 
HSEs) would be more doubtful about the relational benefits that would accompany successful 
support provision, and that this would also mediate their willingness to provide support, above 
and beyond their feelings of efficacy (both self and reflected).  
Method 
 Participants and procedure. I recruited 539 Wilfrid Laurier Undergraduates as 
participants for this study, of which 142 were excluded for leaving the study before completing 
the dependent variables. A final sample of 397 undergraduate students currently in romantic 
relationships (Mlength = 18.78 months, SD = 20.34) participated in exchange for course credit. 
After consenting to participate, participants were asked to indicate their age (Mage = 20.31, SD = 
3.27), gender (Female 78.1%, Male 21.2%, Other .8%), and relationship status (Exclusively 
dating my partner = 88.7%, Dating my partner and others = 5.5%, Common law = 1.3%, 
Engaged = 1.5%., Married = 2.5%, Single 0.5%)1. All scales were completed on 7-point scales, 
unless otherwise stated. Participants were then asked to complete the Rosenberg (1965) self-
 
1 Participants who reported being single were retained in the analyses if they reported their current relationship 
length as longer than 3 months. People in fledgling or less committed relationships may consider themselves as 
“single” despite being involved with a romantic partner.  
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esteem scale (e.g., “I take a positive attitude toward myself”; α = .89) and a measure of general 
self-efficacy (e.g., “I can remain calm when facing difficulties because I can rely on my coping 
abilities; Schwarzer & Jerusalem, 1995; α = .89).  
 Afterwards, participants were asked to envision themselves providing help to their 
romantic partner in 3 different scenarios. For example, in one scenario participants read that that 
their partner was having a problem with a new manager at work and were worried that raising 
concerns with a superior could potentially hinder their opportunities for promotion. After reading 
each scenario, participants were asked to describe what they would say and do to help their 
partner in as much detail as they can. Following this, they were asked to rate how efficacious 
they believed their romantic partner would be in the support scenario on a 3-item scale, adapted 
from the measure of self-efficacy by Schwarzer and Jerusalem (1995; e.g., “In this situation, my 
partner could probably think of a solution.”; M = 5.10, SD = .81, α = .88).2 Next, they were asked 
to rate the extent they would try to enact instrumental support toward their partner by telling 
them how to solve the problem (i.e., across the 3 scenarios α = .74), and assist their partner in 
developing their own ideas about how to solve the problem (i.e., across the 3 scenarios α = .68)3. 
These 2 items were combined across all scenarios to form one measure of instrumental support 
(M = 5.32, SD= .79, α = .68).  
I also asked participants to indicate how efficacious they thought their partner would 
view them (reflected appraisal of helpfulness) with three items. They indicated how much they 
believed their partner would seek support from them in the future (i.e., “If my partner was in a 
similar situation in the future and they needed help they would ask me to help them”), how 
 
2 This perceived partner efficacy is not included in the analyses because it is not relevant to the current hypotheses 
3 Participants were also asked to rate if they would try to use some ideas from their partner to help them think of a 
solution for their problem (i.e., across the three scenarios α = .75). Even though combining all three items has a 
higher reliability (α = .81), the third item is conceptually distinct from the other two. 
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effective their support was (i.e., “My partner would find the help I gave them in this scenario 
useful”), and how grateful their partner would be (i.e., “My partner would be thankful for the 
help I provided to them in this scenario”)  (across all scenarios M = 5.75, SD = .82, α = .91).4 I 
chose these items as successful support has been shown to be associated with gratitude, 
perception of effectiveness, and future support seeking (Armstrong & Kammrath, 2015; Lin, 
2016; Maisel & Gable, 2009; Marigold et al., 2020). 
Finally, I assessed participants’ beliefs about the relational benefits of successful support 
provision. The Perceived Relationship Quality Component is a measure of relationship quality 
that can be broken down into 6 categories: Relationship Satisfaction, Commitment, Intimacy, 
Trust, Passion and Love (Fletcher et al., 2000). This scale captures the way one feels about their 
romantic relationship, but many of the categories of the scale are areas in which LSEs 
underestimate how positively their romantic partner feels toward them. Participants indicated 
their agreement with 7 statements about how their relationship quality may improve if the 
support they offered was effective (e.g., “If I make suggestions that help my partner solve their 
problem: My partner will be more committed to our relationship, My partner will love me more, 
My partner will be happier with our relationship”), M = 4.86, SD = 1.17, α = .97.5 Participants 
were then debriefed. 
 
4 Participants were also asked to rate their agreement with two statements about “If the problem was solved the way 
I predict it will be, this solution: Reflects the way my partner would have wanted to solve the problem (across the 
three scenarios α = .73), Reflects the way I would have wanted to solve the problem (across the three scenarios α = 
.79)”. These were exploratory and not central to the focus of this thesis. 
5 After responding to all three hypothetical social support scenarios, participants reflected on their romantic partner 
and romantic relationship. They first completed a modified version of the Rosenberg Self-Esteem scale to reflect 
their perceptions of their partner’s self-esteem (M = 5.10, SD = 1.01, α = .88). Afterwards, they completed the 18-
item Perceived Relationship Quality Component which assess relationship quality (M = 6.07, SD = .88, α = .95). 
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Results and Discussion 
I tested Hypothesis 1 first by regressing general self-efficacy onto self-esteem. As 
expected, self-esteem was associated with general self-efficacy, such that LSEs reported feeling 
less efficacious than HSEs, b = .43, SE = .03, t (395) = 13.46, p <.001, 95% CI [.37, .50]. To test 
Hypothesis 2, I then regressed support provision, reflected appraisal of helpfulness, and beliefs 
about relational benefits of support onto self-esteem in separate regression analyses to test how 
self-esteem is related to participants’ responses to the support provision scenarios. As predicted, 
I found that those with low (vs. high) self-esteem were significantly less likely to provide 
instrumental support (across all scenarios), b = .17, SE = .03, t (395) = 4.64, p <.001, 95% CI 
[.09, .24]. 6 LSEs were also less likely to perceive themselves that their partner would view them 
as helpful support providers (compared to HSEs), b = .24, SE = .03, t (395) = 6.43, p <.001, 95% 
CI [.16, .31]. Similarly, LSEs also found it less likely that their successful support would 
engender relational benefits than HSEs did, b = .13, SE = .05, t (395) = 2.31, p = .02, 95% CI 
[.02, .24].  To test Hypothesis 3, I also investigated the relationship between efficacy and 
reflected appraisal of helpfulness. I found that the lower one’s general self-efficacy, the less 
likely they think their partner viewed them as efficacious in the support scenarios b = .24, SE = 
.03, t (395) = 6.43, p < .001, 95% CI [.16, .31].  
 
6 It should also be noted that self-esteem was also positively correlated with the solution reflecting the way their 
partner would have wanted to solve the problem b = .27, SE = .04, t = 5.97, p < .001, and with the solution reflecting 




Mediation – General Self-Efficacy. I conducted all mediations using Model 4 of 
PROCESS version 3.4.1 (Hayes, 2017) with a bootstrap of 50,000 samples. First, I tested my 
prediction that general self-efficacy mediates the effect of self-esteem on support provision (see 
Figure 1).7 The indirect effect for general self-efficacy was significant, b = .08, SE = .03, 95% 
CI [.02, .16] whereas the direct effect was reduced to non-significance, b = .08, SE = .04, t(397) 
= 1.89, p = .059, 95% CI [-.003, .17], with the total effect of b = .17, SE = .03, t(397) = 4.64, p 
<.001, 95% CI [.09 .24]. Supporting my hypothesis, general self-efficacy is a significant 
mediator between self-esteem and instrumental support. LSEs feel less capable as support 
providers, and this makes them less willing to provide instrumental support to their romantic 
partner. 
Figure 1  




7 A bootstrap of 50,000 was selected to ensure adequate power 
a = .43*** 
c = .08 c’ = .17*** 
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Mediation – Reflected appraisal of helpfulness. To test Hypothesis 2, I tested my 
prediction that reflected appraisal of helpfulness mediates the effect of self-esteem on support 
provision. The indirect effect for reflected appraisal of helpfulness was b = .11, SE = .02, 95% CI 
[.07, .16], while the direct effect reduced to non-significance, b = .05, SE = .03, t(397) = 1.56, p 
= .11, 95% CI [-.01, .11], with the total effect of b = .17, SE = .03, t(397) = 4.64, p <.001, 95% 
CI [.09 .24] (see Figure 2). Supporting my hypothesis, reflected appraisal of helpfulness is a 
significant mediator between self-esteem and instrumental support.  
Figure 2  








a = .24*** 
c = .05, c’ = .17*** 
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Mediation – Support Benefits Beliefs. To test Hypothesis 4B, I then tested my prediction 
that support benefit beliefs mediate the effect of self-esteem on support provision (see Figure 3). 
The indirect effect for general support benefit beliefs was b = .03, SE = .01, 95% CI [.004, .06], 
while direct effect remained significant b = .13, SE = .03, t(397) = 4.01, p < .01, 95% CI [.07, 
.20], with the total effect of b = .17, SE = .03, t(397) = 4.64, p <.001, 95% CI [.09 .24]. 
Supporting my hypothesis, support benefit beliefs significantly mediated the relationship 
between self-esteem and willingness to provide instrumental support, in that LSEs were less 
likely to believe that they would receive benefits from successful support provision, and 
decreased their willingness to provide social support to their romantic partner.  
Figure 3  
Support Benefit Beliefs Mediating Self-esteem on Instrumental Support 
 
 
a = .12* 
c =.13*** c’ =.17*** 
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Parallel Mediation - General Self-Efficacy, Reflected appraisal of helpfulness and 
Support Benefit Beliefs. To test Hypotheses 1, 2, 3, & 4, I tested general self-efficacy, reflected 
appraisal of helpfulness, and support benefit beliefs as parallel mediators between self-esteem 
and instrumental support. The indirect effect for general self-efficacy was b = .007, SE = .02, 
95% CI [-.04, .06], the indirect effect for reflected appraisal of helpfulness was b = .09, SE = .01, 
95% CI [.06, .13], and the indirect effect for support benefits beliefs was b = .02, SE = .01, 95% 
CI [.002, .04]. The direct effect reduced to non-significant b = .04, SE = .03, t(397) = 1.21, p = 
.22, 95% CI [-.02, .11], with the total effect of b = .17, SE = .03, t(397) = 4.64, p <.001, 95% CI 
[.09 .24] (see Figure 4). Supporting my hypotheses, this suggests that reflected appraisal of 
helpfulness and support benefits beliefs are stronger mediators between self-esteem and 
willingness to provide instrumental support than general self-efficacy. 
Figure 4  
General Self-Efficacy, Reflected appraisal of helpfulness, and Support Benefit Beliefs Mediating 









Reflected appraisal of 
helpfulness 
 
a`1 = .24*** 
a`2 = .43*** 
a`3 = .12* 
b`1 = .39*** 
b2 = .01 
b`3 = .17*** 
c = .04 c’ .17*** 
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Mediation – Reverse Order. To be thorough, I tested the mediation of instrumental 
support on the relationship between self-esteem and perceived support benefits. The indirect 
effect for instrumental support was b = .10, SE = .02, 95% CI [.05, .15], and the direct effect 
reduced to non-significance b = .02, SE = .05, t(397) = .46, p = .64, 95% CI [-.07, .12], with the 
total effect of b = .12, SE = .05, t(397) = 2.31, p = .02, 95% CI [.01 .23] (see Figure 5). LSEs 
may be less likely to provide instrumental support and that this would lead them to think they are 
less likely to receive positive benefits from successful support provision. 
 
Figure 5  
Instrumental support Mediating Between Self-esteem and Support Benefits Beliefs 
 
   
 
I also tested the mediation of instrumental support on the relationship between self-
esteem and reflected appraisal of helpfulness. The indirect effect for instrumental support was b 
= .08, SE = .02, 95% CI [.04, .12], and the direct effect remained significant b = .15, SE = .03, 
a = .17*** 
b = .61*** 




t(397) = 4.61, p < .001, 95% CI [.08, .22], with the total effect of b = .24, SE = .03, t(397) = 6.43, 
p < .001, 95% CI [.16 .31] (see Figure 6). Therefore, instrumental support is a significant 
mediator between self-esteem and reflected appraisal of helpfulness. This means that LSEs may 
be less likely to provide instrumental support and that this would lead them to think their partner 
would think they are less capable when they do provide support.  
 
Figure 6  




Study 1 showed support for H1, H2, H3, H4A and H4B. As predicted, LSEs reported 
giving less instrumental support or advice to their romantic partner in social support situations 
relative to HSEs. Moreover, the process was mediated by LSEs perceptions of themselves as less 
effective support providers, self-efficacy, reflected appraisal of helpfulness, and support benefits 
Reflected appraisal 
of helpfulness 
a = .17*** 
c = .15*** c’ = .24*** 
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beliefs. When further investigated, reflected appraisal of efficacy and support benefits beliefs 
were stronger mediators than self-efficacy. This suggests that LSEs may feel their partner won’t 
think of them as helpful in social support scenarios and that they may be less likely to receive 
benefits from successful support provision, which makes them less likely to provide instrumental 
support to their partner. Study 1 also revealed that general self-efficacy mediates the relationship 
between self-esteem and reflected appraisal of helpfulness. LSEs my feel less capable as support 
providers, which may make them believe their partner would also find them less capable help 
providers.  
Results from the reverse mediations revealed that the model is also significant when the 
mediator and the dependent variable are reversed, suggesting that LSEs may be less likely to 
provide instrumental support and that this would lead them to think they are less likely to receive 
positive benefits from successful support provision, and that their partner would find their 
support less helpful. Although theses models are significant, theoretically it follows more 
logically that perceptions of possible consequences would follow before the act (willingness to 
help) rather than afterwards. For instance, outcomes of support provision are subjectively 
construed based on the perceptions of the perceiver (in this case the support provider) so the 
outcomes would be viewed based on preconceived notions of possible consequences and not 
experienced as objective support processes.  
Part II – Manipulating Efficacy  
Study 2 
Study 1 showed that LSEs report giving less instrumental support, and this process is 
mediated by self-efficacy, reflected appraisal of helpfulness, and perceptions of successful 
support outcomes. Spencer, Zanna, and Fong (2005) argue that designs that utilize several 
studies to examine a psychological process as both an effect of the proposed independent 
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variable and as a cause of the proposed dependent variable—what they refer to as experimental-
causal-chain designs—can often provide the most compelling case for a theoretical account of a 
psychological process. By manipulating my variable of interest as well as investigating it as a 
mediator, we are able to see a fuller picture of how the variable fits into the model. The variable 
is investigated not just how it influences directional processes (as a mediator) but also how it 
influences the independent variable. Thus, in Study 2 I sought to manipulate feelings of efficacy 
to examine if LSEs (vs. HSEs) would be more willing to provide support. 
Specifically, I hypothesized that encouraging LSEs to recall a time when they 
successfully provided social support to their partner in the past would temporarily boost their 
feelings of being effective support providers (both in their own eyes, and in their perception of 
how efficacious or helpful they believe their partner thought of them as). This would, in turn, 
make them more willing to provide social support to romantic partners. In contrast, I 
hypothesized that LSEs who recalled a time when they did something nice for their partner – that 
is, a prosocial act that was not necessarily supportive – would not experience the same enhanced 
feelings of efficacy and thus, would not increase their willingness to provide support. I also 
predicted the HSEs’ support provision would be unaffected by the efficacy manipulation as they 
already report high efficacy in Study 1. I also hypothesized that LSEs may be more willing to 
provide emotional support vs. instrumental support to their romantic partner. LSEs may view 
emotional support as “just being nice” rather than social support, which may reduce their need to 
be as capable and the pressure to provide successful support. Also, I added situational self-
efficacy starting in this study and going forward in order to match the specificity in the predictor 
with the DV. I decided to have the dependent variable be instrumental support as that is an area 
the LSEs were less willing provide support in Study 1. I also use different scenarios in every 
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study to enhance methodological rigor. Study 2 can be considered a 2 (Self-esteem: High vs. 
Low) X 2 (Recall Type: Kindness vs. Helping) design.  
Method 
 Participants and procedure. Two hundred fifty-seven undergraduate students from 
Wilfrid Laurier University currently in romantic relationships were recruited to participate in an 
online study about social support in exchange for course credit. Participants began the study by 
providing demographic information about themselves and their romantic relationship such as age 
(M = 20.27, SD = 3.19), gender (Male = 19.8%, Female = 79.8%, Other = .3%), relationship 
status (Exclusively dating one person = 91.1%, Seeing my partner and others = 3.9%, Common 
law = 1.9%, Engaged = .4%, Married = 1.9%, Single = .8%), and relationship length in months 
(Mlength = 18.60 months, SD = 21.94). Participants were then asked to complete the same self-
esteem (α = .89) and self-efficacy measures described in Study 1 (α = .93). Following this, 
participants completed the efficacy manipulation. Participants randomly assigned to the past 
efficacy condition were asked to describe a time when they helped their romantic partner in as 
much detail as they could, then explain why helping their partner was important to them. Those 
assigned to the kindness condition were asked instead to describe a time when they did 
something nice for their partner in as much detail as they could, then explain why doing 
something nice for their partner was important to them.  
Following this, participants read two hypothetical support scenarios that described their 
partner disclosing a stressful problem to the participant. Half the participants were randomly 
assigned to envision themselves providing emotional support.8 That is, they received two 
 
8 It should be noted that due to a programming error, the support questions asked in both the emotional and 





scenarios that described their partner as being distressed about a specific event with a 
preordained conclusion (e.g., they had been informed by a veterinarian that their cat would have 
to be euthanized). Following Horowitz et al. (2001), these scenarios ended with partner’s 
declaring their negative emotions (e.g., I feel horrible, I am so upset) to indicate clearly to 
participants that their partner was seeking connection, rather than action. 
The other half of participants were assigned to envision themselves providing 
instrumental support. That is, they received two scenarios that described their partner as facing a 
problem with an array of possible solutions and thus needing to choose one (e.g., they were 
informed by a veterinarian that their cat needed either to be euthanized or to undergo a risky and 
expensive surgical procedure). These scenarios ended with a partner’s direct request for help 
(e.g., What should I do?), to indicate clearly that they were seeking actionable advice rather than 
comfort.  
Following each scenario and as in Study 1, participants were asked to describe how they 
would respond to their romantic partner in that situation in as much detail as they could. They 
then completed a measure of situational efficacy, adapted from the general version used in Study 
1 (M = 5.59, SD = .88, α = .84).9 Following this, participants rated two items about providing 
instrumental support which were the same items used in Study 1 (i.e., “Tell my partner how to 
solve the problem” (α = .66), and “Assist my partner in developing their own ideas about how to 
solve the problem” (α = .70) (both items combined reliability: α = .60).10 Following this, 
participants rated reflected appraisal of helpfulness, which is the same measure used in Study 1 
 
9 They also rated three questions about participants’ perceptions of their partner’s problem-solving skills in the 
scenario (ex. “In this situation, my partner could probably think of a solution”) (M = 5.81, SD = .90, α = .84). 
10 Following this, participants rated their agreement with two statements about if the problem was solved the way 
they predict it will be, the solution 1) reflects the way their partner would have wanted to solve the problem (α = 
.59), 2) the solution reflects that way the participant would have wanted to solve the problem (α = .64). 
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(e.g., “If my partner was in a similar situation in the future and they needed help they would ask 
me to help them”; M = 5.81, SD = .90, α = .89). Next, participants rated 7 items about the 
benefits of successful support provision used in Study 1 (M = 4.91, SD = 1.21, α = .96). Finally, 
participants completed a modified version of the Rosenberg self-esteem scale to measure their 
perceptions of their partner’s self-esteem (M = 5.11, SD = 1.21, α = .87), followed by a modified 
version of the general self-efficacy scale to assess how efficacious they believe their partner is in 
general (M = 5.50, SD = .91, α = .92). Afterwards, they completed the 18-item measure of 
relationship quality used in Study 1 (M = 6.09, SD = .89, α = .96). Participants were then 
debriefed. 
Results and Discussion 
Manipulation Checks. Examination of participants’ situational efficacy revealed that 
participants in the support recall condition (M = 5.17, SD = .96) did not differ significantly from 
those in the kindness recall condition (M = 5.11, SD = .92), t(255) = -.136, d = .01, p = .892, 
95% CI of the difference [-.23, .20]. Similarly, participants in the instrumental support condition 
(M = 5.32, SD = .94) did not differ significantly from those in the emotional support condition 
(M = 5.23, SD = .95) in how much support they offered their partners, t(255) = .714, d = .08, p = 
.476, 95% CI of the difference [-.14, .31]. The interaction of self-esteem and condition on 
situational efficacy was also not significant, b = -.009, SE = .09, t(256) =  -.09, p = .92. 
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Support Provision. Although my manipulation of efficacy did not affect participants’ 
feelings of efficacy in each scenario, I proceeded to test my hypothesis that self-esteem would 
moderate the effect of efficacy condition on provision of emotional and instrumental support. To 
do so, I submitted each of the dependent measures to a hierarchical regression analysis in which 
the dummy coded main effects of efficacy condition (0 = kindness recall, 1 = support recall) and 
support type (0 = instrumental, 1 = emotional), as well as centered self-esteem scores, were 
entered on the first step. All two-way interactions were entered on the second step, while the 
three-way interaction was entered on the final step. Simple effects were calculated at one 
standard deviation above and below the mean of self-esteem. 
Support Provision. 
Self-Esteem and Support Provision. Results revealed a main effect of self-esteem such 
that, as predicted, those with lower self-esteem reported giving less support to partners than did 
those with high self-esteem, b = .19, SE = .05, t(253) = 3.49, p < .001. There was no main effect 
of efficacy condition, b = -.17, SE = .12, t(253) = -1.43, p = .15, nor of support type, b = -.04, SE 
= .11, t(253) = -.36, p = .72. As predicted, there was a significant two-way interaction between 
self-esteem and efficacy condition, b = -.29, SE = .11, t(250) = -2.72, p = .007 (Figure 7). 
Examination of the simple slopes revealed that, contrary to expectations, those in the kindness 
recall condition with lower (vs. higher self-esteem) offered less support to partners, b = .33, SE = 
.09, t(250) = 3.56, p < .001. In contrast, self-esteem did not predict support offerings in the 
support recall condition, b = .04, SE = .10, t(250) = .36, p = .716. Unexpectedly, the two-way 
interactions between self-esteem and support type, and between support type and efficacy 





Figure 7  
Interaction between Self-Esteem and Efficacy Condition  
 
 
Situational Self-Efficacy. To test Hypothesis 1, I included support type, situational self-
efficacy, and efficacy condition in the first step of my hierarchical regression analysis. In the 
second step of my hierarchical regression analyses, I included the interactions between 
situational self-efficacy and efficacy condition, situational self-efficacy and support type, and 
support type and efficacy condition. Results revealed a main effect of situational self-efficacy 
such that, as predicted, those with lower situational self-efficacy reported giving less support to 
partners than did those with high situational self-efficacy, b = .62, SE = .05, t(253) = 11.37, p < 
.001, 95% CI [.51, .72]. There were no main effects of efficacy condition, b = -.13, SE = .09, 
t(253) = -1.39, p = .16, 95% CI [-.32, .05], nor of support type, b = -.13, SE = .09, t(253) = - 
1.41, p = .15, 95% CI [-.32, .05]. None of the two-way interactions was significant, nor was the 
three-way interaction (see Table 5).  
I then investigated situational self-efficacy as dependent variable, being predicted by self-
esteem, efficacy condition, and support type. As expected and supporting Hypothesis 1, self-
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esteem was a significant predictor, b = .34, SE = .04, t(253) = 7.11, p < .001, 95% CI [.24, .43], 
while efficacy condition, b = -.05, SE = .10, t(253) = -.56, p = .57, 95% CI [-.25, .14] and support 
type were not significant, b = .15, SE = .10, t(253) = 1.56, p = .11, 95% CI [-.04, .35]. Neither 
the two-way interactions nor the three-way interaction were significant (see Table 6).  
Support Benefits Beliefs. To test Hypothesis 4A, I included support type, benefits 
beliefs, and efficacy condition in the first step of my hierarchical regression analyses. In the 
second step of my hierarchical regression analyses, I included the interactions between benefits 
beliefs and efficacy condition, benefits beliefs and support type, and support type and efficacy 
condition. In support of Hypothesis 4A, results revealed a main effect of support benefits beliefs 
such that, as predicted, those with lower support benefits beliefs reported giving less support to 
partners than did those with high support benefits beliefs, b = .25, SE = .04, t(253) = 5.63, p < 
.001, 95% CI [.16, .34]. There were no main effects of efficacy condition, b = -.07, SE = .11, 
t(253) = -.67, p = .49, 95% CI [-.29, .14], nor of support type, b = -.10, SE = .11 t(253) = -.89, p 
= .36, 95% CI [[-.31, .11]. None of the two-way interactions was significant, nor was the three-
way interaction (see Table 7). 
Next, I investigated support benefits beliefs as the dependent variable predicted by self-
esteem, efficacy condition, and support type. Similarly to situational self-efficacy, only self-
esteem was a significant predictor, b = .17, SE = .07, t(253) = 2.47, p < .05, 95% CI [.03, .31], 
while efficacy condition, b =-.23, SE = .15, t(253) = - 1.52, p = .12, 95% CI [-.52, .06] and 
support type were not significant, b = .10, SE = .15, t(253) = .69, p = .48, 95% CI [-.19, .40]. 
None of the two-way interactions and the three-way were significant (see Table 8). 
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Reflected appraisal of helpfulness. To test Hypotheses 2 and 3, in the first step of my 
hierarchical regression analyses, I included support type, reflected appraisal of helpfulness, and 
efficacy condition. In the second step of my hierarchical regression analyses, I included the 
interactions between reflected appraisal of helpfulness and efficacy condition, reflected appraisal 
of helpfulness and support type, and support type and efficacy condition. Supporting Hypotheses 
2 and 3, results revealed a main effect of reflected appraisal of helpfulness such that, as 
predicted, those with lower reflected appraisal of helpfulness reported giving less support to 
partners than did those with high reflected appraisal of helpfulness, b = .61, SE = .05, t(253) = 
11.55, p < .001, 95% CI [.50, .71]. There were no main effects of efficacy condition, b = -.13, SE 
= .09, t(253) = - 1.39, p = .16, 95% CI [-.32, .05], nor of support type, b = -.07, SE = .09 t(253) = 
-.83, p = .40, 95% CI [-.26, .10]. None of the two-way interactions or the three-way interaction 
were significant (see Table 9).  
I then investigated support benefits beliefs as the dependent variable being predicted by 
self-esteem, efficacy condition, and support type. Similar to situational self-efficacy, only self-
esteem was a significant predictor, b = .27, SE = .05, t(253) = 5.41, p < .001, 95% CI [.17, .37], 
while efficacy condition, b =-.04, SE = .10, t(253) = -.47, p = .67, 95% CI [-.25, .16] and support 
type were not significant, b = .05, SE = .10, t(253) = .49, p = .61, 95% CI [-.15, .26]. None of the 




Mediation. Given that neither of my experimental manipulations interacted with self-
esteem to predict support provision, situational self-efficacy, benefits beliefs, or reflected 
appraisal of helpfulness, I decided to collapse across condition and examine whether the main 
effect of self-esteem on support provision was mediated by situational efficacy and by the 
perceived benefits of social support as I did in Study 1. All mediation analyses were run using 
Model 4 of PROCESS version 3.4.1(Hayes, 2017) with a bootstrap of 50,000 samples. 
 Parallel Mediation. To test Hypotheses 1 through 4, I investigated situational efficacy, 
reflected appraisal of helpfulness, and perceived benefits beliefs as parallel mediators between 
self-esteem and instrumental support. The indirect effect for situational self-efficacy was, b = 
.12, SE = .02, 95% CI [.06, .18], the indirect effect for reflected appraisal of helpfulness was, b = 
.09, SE = .02, 95% CI [.04, .15], and the indirect effect for benefits beliefs was, b = .01, SE = .01, 
95% CI [-.0004, .04]. The direct effect reduced to non-significance, b =  -.05, SE = .04, t(257) = - 
1.11, p = .26, 95% CI [-.14, .03], with the total effect of b = .18, SE = .05, t(257) = 3.41, p <.001, 
95% CI [.07 .29] (see Figure 8). As such and in support of Hypotheses 1, 2, 3, and4, situational 
self-efficacy, reflected appraisal of helpfulness, and perceived benefits are significant mediators 




Figure 8  
Parallel Mediation with Situational Efficacy, Reflected appraisal of helpfulness and Perceived 
Benefits 
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The manipulation of support efficacy in Study 2 did not significantly affect participants’ 
willingness to provide social support to partners. However, across both conditions, I replicated 
the mediational model from Study 1 that supports Hypotheses 1-4. Those with lower (vs. higher) 
self-esteem were less likely to provide support to their partner, and this was mediated by both 
their feelings of situational efficacy, as well as reflected appraisal of helpfulness. A strength of 
Study 2 was that the new measure of situational self-efficacy was a stronger measure than 
general self-efficacy. This demonstrated that helping efficacy related to the actual problem is 
more influential for LSEs willingness to provide support than general efficacy. 
One limitation of the present study is that the manipulation of self-efficacy did not seem 
to affect participants’ self-reported efficacy scores. There are several reasons why this might 
have occurred. One reason for this may be that the kindness and support conditions were too 
similar. It is possible that since both conditions involved doing something pro-relational for your 
partner, they may have both increased participants’ efficacy relative to their existing baseline. As 
there was no true control condition, there was no way to detect this. 
Another possible reason may be that LSEs may have had difficulty remembering details 
for the helpful vs. kindness acts. It is possible that since they report less willingness to provide 
support (see studies in this dissertation), they may in fact provide less support which may make it 
harder for them to remember support details. Therefore, blind coders were recruited to code the 
descriptions participants provided to see if in fact LSEs were vaguer in the helpful vs. kindness 
condition. 3 coders who were blind to the hypotheses of the study rated participants’ descriptions 
of their helpful acts for various characteristics (coders rated 1 for item being present or 0 for 
being absent). Ratings from the three coders were summed to create a score for each participant 
that ranged from 0 to 3.  
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 Coders rated if the participants: were vague (M = .57, SD = .85), if the description was 
confusing (M = .55, SD = .72), if they provided a reason for their behaviour (M = 2.30, SD = 
1.02), and if they were vague about the location the event occurred at (M = 2.07, SD = 1.09). 
They also rated if participants mentioned a specific instance (M = 2.26, SD = 1.00), and if they 
mentioned having enduring traits (M = .14, SD = .49). In addition, they rated if participants 
mentioned a specific emotional support behaviour (such as hugged their partner, told them it 
would all work out) (M = .76, SD = .94), and if they mentioned a specific instrumental support 
action (such as helped their partner to make a pros and cons list) (M = 1.23, SD = .94). Analysis 
of these items revelated that LSEs (vs. HSEs) were less likely to give a reason for why they had 
provided support to their partner (see Table 11). 
Study 3 
Study 2 showed that LSEs (vs. HSEs) were less likely to provide support to their partner, 
and this was mediated by both their feelings of situational efficacy, as well as reflected appraisal 
of helpfulness. In Study 3, I tried to increase LSEs willingness to provide support by increasing 
their situational self-efficacy. To do so, I drew on the social comparison literature to try and 
indirectly make LSEs feel more capable relative to their partners. 
Individuals find comparisons to worse off others to be enhancing, reminding them of 
their own superiority (Taylor & Lobel, 1989; Wills, 1981). Comparing oneself to other people 
often results in contrastive comparisons, even with relationship partners (Gerber et al., 2018). 
Two factors I believed will make people appear less capable are task completion and time 
constraints. Drawing on the self-regulation literature, I predicted that partners would seem less 
capable if they had completed less vs. more of a given task, and that they would seem less likely 
to complete the task on their own if their partner had little time vs. lots of time. I decided to 
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separate these out for precision and to see if LSEs might be particularly likely to help in the 
additive condition, but I predicted that task completion would be the most influential. Reflected 
appraisal of helpfulness was not included as a mediator in Study 3 as I wanted instead to focus 
on the mediator of negative outcomes beliefs. I also measured participants’ willingness to 
provide emotional support to test the possibility that LSEs may be more willing to provide that 
support over instrumental support. That is since LSEs perceive negative outcomes from support 
failures, they may put emphasis on support being something more monumental than it is such as 
always having to be about solving the problem, and as such they may construe emotional support 
as just being nice rather than actual support. As such, emotional support may not have the same 
performance pressure for LSEs as instrumental support. This study can be considered a 2 (Self-
esteem: High vs. Low) x 2 (Task Completion: Normal vs. Low) x 2 (Time Constraint: Low vs. 
High) design. 
Method 
 Participants and procedure. Two hundred and twenty-two students from Wilfrid 
Laurier University who were currently in romantic relationships participated in an online study 
about social support for course credit.11 Participants first provided their age (Mage = 19.80, SD = 
2.28), gender (Male = 23.4%, Female = 75.7%, Other = .9%), relationship status (Exclusively 
dating one person = 89.6%, Seeing my partner and others = 6.8%, Common law = .5%, Engaged 
= 1.4%, Married = 1.4%, Single = .5%), and relationship length in months (Mlength = 17.92 
months, SD = 21.34). Participants who identified as single were kept in the analyses as long as 
they identified a relationship length that met the study requirements (at least 3 months). 
 
11 For the 2 x 2 x 2 (self-esteem x task completion x time pressure) design my sample may be underpowered. Given 
the conventions in the field at the time this study was conducted, I aimed for 30 participants per “cell”. 
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Participants were then asked to complete the same self-esteem (M = 4.97, SD = .96, α = .85) and 
self-efficacy measures described in Studies 1 and 2 (M = 5.03, SD = .93, α = .91). 
 Afterwards, participants envisioned themselves providing support to their romantic 
partners in 2 hypothetical scenarios. In one scenario, their partner was described as filling out 
complicated tax forms; in the other, they were urgently building IKEA furniture before an 
impending family gathering. To manipulate time constraint, participants either read that their 
partner had ample time to complete the tasks (low time constraint) or that their partner was 
completing them at the last minute (high time constraint). To manipulate task completion, 
participants in the normal task completion condition read that their partner had completed most 
of the task (e.g., 75% of the taxes were done), whereas those in the low task completion 
condition read that their partner had hardly progressed on the task (e.g., they had completed 2% 
of the taxes so far). As such, participants were randomly assigned by the Qualtrics program using 
the randomizer tool to one of four conditions: Low time constraint and low task completion, low 
time constraint and normal task completion, high time constraint and low task completion, high 
time constraint and normal task completion.  
 Following each support scenario, participants were asked to complete modified versions 
of the General Self-Efficacy scale to assess how efficacious they thought their partner was in the 
scenario (ex. “In this situation, my partner could probably think of a solution.”; across all cells 
and scenarios: M = 5.44, SD = 1.02, α = .87) as well as how efficacious they felt (e.g., “In this 
situation, I could probably think of a solution.”; across all cells and scenarios: M = 5.33, SD = 
.94, α = .83). They then rated their willingness to provide emotional support to their partner in 
the situation (“I am _________ to provide emotional support to my romantic partner (for 
example: reassure and/or comfort them)”; across all cells and scenarios: M = 6.16, SD = 1.15, α 
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= .80), as well as their willingness to provide instrumental support (“I am _________ to provide 
instrumental support to my romantic partner (for example: suggest ideas about what to do next)”; 
across all cells and scenarios: M = 6.20, SD = .97, α = .77).  Next, participants estimated the 
extent that their willingness might increase if they felt more capable (across all cells and 
scenarios: M = 5.62, SD = 1.22, α = .68)12. Participants completed four items assessing their 
beliefs that negative relationship outcomes would result from failed support attempts (e.g., their 
partner wouldn’t love them as much, partner wouldn’t feel as close to them; across all cells and 
scenarios: M = 2.00, SD = 1.30, α = .95).13 Participants were then debriefed. 
Results and Discussion 
I first examined whether self-esteem interacted with experimental condition to predict 
willingness to provide support. In the first step of my hierarchical regression analyses, I 
submitted each of the dependent measures to a hierarchical regression analysis in which the 
dummy coded main effects of task completion (0 = low, 1 = normal) and time constraint (0 = 
low, 1 = high), as well as centered self-esteem scores, were entered on the first step. In the 
second step of my hierarchical regression analyses, I included the interactions between self-
esteem and task completion condition, self-esteem and time constraint condition, and task 
completion condition and time constraint condition. As expected, there was a main effect of self-
esteem, b = .17, SE = .07, t (218) = 2.45, p = .01, 95% CI [.03, .30] on willingness to provide 
support. None of the other main effects or interaction were significant (see Table 14).   
 
12Participants were also asked if they would be more willing to help their partner in this situation if: their partner 
was less capable (across all cells and scenarios: M = 5.67, SD = 1.28, α = .73), and if the situation had more time 
pressure (across all cells and scenarios: M = 5.49, SD = 1.32, α = .73). 
13 followed by the 18-item measure of relationship quality (Fletcher et al., 2000; M = 6.08, SD = .81, α = .94), and a 
modified version of the Rosenberg (1965) self-esteem scale to reflect their perceptions of their partner’s self-esteem 
(M = 5.09, SD = 1.01, α = .87) 
51 
 
Examination of situational self-efficacy revealed support for Hypothesis 1 as I found a 
main effect of self-esteem such that LSEs felt less efficacious in the scenarios (vs. HSEs), b = 
.34, SE = .06, t (218) = 5.51, p < .001, 95% CI [.22, .46]. Unexpectedly, there as also a main 
effect of task completion condition revealing that participants felt more capable in the normal (M 
= 5.44, SD = .90) vs. low task completion (M = 5.22, SD = .97) condition, b = .25, SE = .11, t 
(218) = 2.12, p = .03, 95% CI [.01, .48]. None of the other two-way interactions or the three-way 
interaction were significant (see Table 16).  
To test Hypothesis 4A, I investigated negative outcomes beliefs as the dependent 
variables. As expected, there was a main effect of self-esteem on negative outcome beliefs, b = -
.41, SE = .08, t (218) = - 4.80, p < .001, 95% CI [-.58, -.24]. None of the two-way interactions 




Parallel Mediation. I tested Hypotheses 1,2,3, and 4A results revealed that as in Studies 
1 and 2 (as predicted), self-esteem was significantly associated with self-efficacy, support 
provision, and negative support beliefs (see Table 17). To further investigate efficacy and 
perceptions of negative support outcomes as mediators, I included both variables as parallel 
mediators into the mediation between self-esteem and instrumental support. Andrew Hayes’s 
PROCESS version 3.4.1 Model 4 (Hayes, 2017) was used with a bootstrap of 50,000 samples. 
The indirect effect for situational self-efficacy was, b = .14, SE = .05, 95% CI [.05, .26], and the 
indirect effect of perceptions of negative support outcomes was, b = .11, SE = .03, 95% CI [.05, 
.19]. The direct effect was reduced to non-significance, b = -.08, SE = .06, t (220) = - 1.34, p = 
.18, 95% CI [-.21, .04], with the total effect being, b = .16, SE = .06, t (220) = 2.45, p = .01, 95% 
CI [.03, .30] (see Figure 9). As expected, this suggests that both situational self-efficacy and 
perceptions of negative relationship consequences from failed support contribute to support 
provision.  
 
Figure 9  
Parallel mediation of Negative Outcomes beliefs and Situational Efficacy on the relationship 







 In support of Hypotheses 1 and 5, LSEs reported being less willing to provide support to 
their romantic partner due to both feeling less capable and believing if they tried to help and 
failed there would be relationship consequences. Those who imagined their partner had 
completed some of the task felt more capable than those who imagined their partner completing 
less of it. A possible explanation is that the low task completion condition may have caused 
a`1 = .42*** 
a`2 = .33*** 
b`1 = .26*** 
b`2 = .43*** 
c = - .08 c’ = .33*** 
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participants to feel the problem was too daunting, and thus made participants feel less capable. 
The normal task completion condition may have made participants feel that they could 
contribute, because even though their partner needed help the amount of help they needed wasn’t 
as overwhelming as the low completion condition. 
The time constraint condition may not have had a significant effect because participants 
may have viewed both time constraint conditions as the same. For example, participants may 
have thought that even thought their partner is completing a task last minute, that they still have 
enough time to complete the task. Unfortunately, the condition had not been pilot tested so there 
is no way to know how much time constraint participants perceived in each condition.  
Despite the manipulation affecting efficacy in the way I had hypothesized, this still did 
not affect support provision or interact with self-esteem to do so. This may suggest that the 
relationship self-esteem and willingness to provide support have is robust and hard to manipulate 
even though mediators can be pushed around. Across Studies 1, 2, and 3, self-efficacy and 
beliefs about support outcomes have consistently mediated the relationship between self-esteem 
and willingness to provide support. I decided to switch to manipulating outcome beliefs in study 
4, to investigate if perception of relationship consequences could be lessened for LSEs in order 
to increase their willingness to provide support. 
Part III – Manipulating Beliefs 
Study 4 
I designed Study 4 to reduce LSEs’ negative beliefs about the relational consequences of 
support failure to increase their willingness to provide support to romantic partners through 
manipulating beliefs about the importance of effective support outcomes. I hypothesized LSEs 
would be less likely to believe they will experience relationship consequences from a failed 
support attempt if they led to believe that their partner appreciated their effort even if the support 
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process itself did not have its intended effect. I hypothesized this reduction in negative beliefs 
when they believe that when it comes to providing social support it is really just the thought that 
counts (intent-focused condition) vs. the actual helpfulness of support provided being most 
important (outcome-focused condition) would make LSEs more willing to provide social support 
to their partner. This study is a 2 (Self-esteem: High vs. Low) x 2 (Support Beliefs: Outcome-
focused vs. Intent-focused) design. 
 Method 
 Participants and procedure. Participants in romantic relationships were recruited from 
Amazon.com’s Mechanical Turk (MTurk) to complete an online study about social support. 
From an original sample of 487, 198 participants were excluded for suspicion of being a bot 
(e.g., all written answers were pasted from a furniture advertisement) or failing the attention 
check, leaving a final sample of two hundred and eighty-nine participants completed the study.  
Participants began the study by providing demographic information about themselves and 
their romantic relationship such as age (Mage = 32.45, SD = 9.76), gender (Male = 58.5%, Female 
= 41.2%, Other = .3%), relationship status (Exclusively dating one person = 46.7%, Seeing my 
partner and others = 2.8%, Common law = .3%, Engaged = 5.2%, Married = 44.3%, Single = 
.7%), and relationship length in months (Mlength = 51.85 months, SD = 68.03). Participants who 
identified as single were kept in the analyses as long as they identified a relationship length that 
met the study requirements of at least 3 months. Participants were then asked to complete the 
Rosenberg (1965) Self-Esteem Scale (e.g., “I take a positive attitude toward myself”) on a 1 
(strongly disagree) to 7 (strongly agree) scale (M = 4.96, SD = 1.21, α = .88), and the General 
Self-Efficacy Scale (Schwarzer & Jerusalem, 1995) (M = 5.41, SD = .96, α = .91).  
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Following this, participants were randomly assigned to one of 3 conditions: it’s the 
thought that counts (benevolent intentions are the most important and outcomes matter less), 
thoughts are not enough (the focus is on the outcomes rather than the intentions), and true 
control. The idea being that LSEs in the intent-focused condition would feel less pressure to 
provide successful support compared to the thoughts are not enough condition, which would then 
reduce how likely they thought they would be to receive negative interpersonal costs from a 
failed support attempt. Specifically, participants in both experimental conditions were presented 
with an article ostensibly from Psychology Today highlighting either that when it comes to social 
support intentions matter most rather than outcomes, or that support outcomes (e.g., helping your 
partner actually solve their problem) matter more than intentions (see Figure 13 and 14). After 
reading the article in the experimental conditions, participants were asked to recall the main 
point of the article they read which was used as an attention check. 
Following the attention check in the experimental conditions (intent- and outcome-
focused conditions) or right after the efficacy measure in the true control condition, participants 
were asked about how true they thought the following statements were: “When it comes to 
helping my romantic partner, it is the thought that counts,” and “When it comes to helping my 
romantic partner, actions speak louder than words.” Afterwards, participants were asked to read 
3 hypothetical support scenarios that were each followed by questions pertaining to what they 
may do or feel in those scenarios. All the scenarios placed the participants as the help provider to 
their partner and were unique from previous studies. In the first scenario, their partner explained 
to the participant that they are very upset because they are being “guilt tripped” into giving their 
parents money. In the next scenario, their partner dealt with a tough manager at work but are 
conflicted if they should say anything to a senior manager for fear of it backfiring should they 
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seek a promotion. The final scenario depicted their partner deciding if it is worth staying close 
with a long-time friend whom they feel they have been growing apart from.  
After each scenario, participants are first asked to indicate the extent they wanted to 
provide emotional support (i.e., “I want to cheer my partner up”, “I want to listen to their 
concerns about this problem”) (M = 5.85, SD = .93, α = .85) or instrumental support (i.e., “I want 
to actively help my partner reach their desired outcome”, “I want to fulfill some of my partner’s 
responsibilities so they have more time to address this problem”) (M = 5.69, SD = .92, α = .80). 
These 4 items were collapsed together to create a composite of support provision (M = 5.77, SD 
= .86, α = .85). Participants then indicated their motivations for helping their partner on a scale I 
created, by rated how true each of the 6 provided reasons were for them (Ms, SDs and reliability 
are calculated across all scenarios), such as “to improve our relationship” (M = 5.03, SD = 1.53), 
“ because it seems important to them” (M = 5.93, SD = 1.05), “because they seem upset” (M = 
5.71, SD = 1.18), “so that they don’t leave me” (M = 3.29, SD = 1.96), “so they don’t think I am 
a bad romantic partner” (M = 3.67, SD = 1.87), and “because helping your romantic partner is 
what you should do” (M = 5.77, SD = 1.17). Two composites were created: One about 
preventing negative outcomes (i.e., “so that they don’t leave me”; “so they don’t think I am a bad 
partner”) (M = 3.48, SD = 1.83, α = .90)14, and another about reacting to their partner’s feelings 
(important to them, upset) (M = 5.82, SD = 1.02, α = .80). The analyses of the motivation 
measures can be found in Appendix A. 
Participants were then asked the same four items about negative support outcomes as in 
Study 3 (M = 3.38, SD = 1.77, α = .97). They then rated their own situational efficacy on a 3-
item scale, which is a modified version of the general self-efficacy scale from Schwarzer and 
 
14 Items “to improve the relationship” and “because it seems important to them” cannot be combined to form a two-
item measure as the reliability is too low (α = .21).  
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Jerusalem to reflect their perceptions of themselves, (M = 5.47, SD = .99, α = .89).15 Following 
the hypothetical support scenarios, participants reflected on their romantic partner and romantic 
relationship.16 Participants were then debriefed. 
Results and Discussion 
 Examination of the manipulation check revealed a main effect of condition, such that 
those in the outcomes-focused condition were less likely to agree with the statement “When it 
comes to helping my partner, it is the thought that counts” relative to those in the intent-focused 
condition, b = -.87, SE = .20, t(230) = - 4.34, p <.001, 95% C.I. [-1.27, -.47], and those in the 
control condition, b = -.75, SE = .25, t(230) = - 2.92, p <.01, 95% C.I. [-1.25, -.24]. Those in the 
intentions-focused condition did not differ from control participants on this item.  
Afterwards, I investigated the effect of the manipulation, self-esteem, and their 
interaction on desire to enact support.  There was a main effect of self-esteem, b = .23, SE = 
.04, t(285) = 5.76, p <.001, 95% C.I. [.15, .31]. None of the experimental conditions differed 
from one another (all ps > .12), and there were no interactions between condition and self-esteem 
(all ps > .31).  This suggests that there was not a significant difference of how willing people 
were to provide support in the outcome-focused condition compared to the intent-focused 
condition, the true control condition compared to the intent-focused condition, and the outcome-
focused condition compared to the true control condition (see Tables 19, 20 and 21). 
Afterwards, I investigated the effect of the manipulation, self-esteem, and their 
interaction, on situational self-efficacy. As expected, there was a main effect of self-esteem, b = 
 
15 They also rated how efficacious they believed their romantic partner would be in the support scenario on a three-
item scale, which is a modified version of the general self-efficacy scale from Schwarzer and Jerusalem (M = 5.32, 
SD = .99, α = .90). 
16 They first completed a modified version of the Rosenberg Self-Esteem scale to reflect their perceptions of their 
partner’s self-esteem (M = 4.94, SD = 1.11, α = .89). Afterwards, they completed the 18 item Perceived Relationship 
Quality Component which assess relationship quality (M = 5.66, SD = 1.02, α = .95). 
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.24, SE = .04, t(285) = 5.27, p <.001, 95% C.I. [.15, .33]. There was a significant interaction 
between self-esteem and the outcome-focused condition compared to the true control condition, 
b = .25, SE = .11, t(283) = 2.30, p = .02, 95% C.I. [.03, .47] (see Figure 15). LSEs reported lower 
situational self-efficacy than HSEs in both the actions and true control condition, and as 
predicted, LSEs reported feeling less efficacious in the outcome-focused condition compared to 
the control condition. Unexpectedly, HSEs showed the opposite pattern as they reported feeling 
more efficacious in the outcome-focused condition than the control condition.  
To test Hypothesis 4A, I investigated my hypotheses that perception of negative support 
outcomes would be influenced by condition and self-esteem. As expected, there was a main 
effect of self-esteem, b = -.59, SE = .07, t(285) = -7.53, p <.001, 95% C.I. [-.75, -.44]. 
Unexpectedly, none of the experimental conditions differed from one another (all ps > .37), and 
there were no interactions between condition and self-esteem (all ps > .59).  This suggests that 
there is not a significant difference in terms of how likely participants believed they were to 
experience negative support outcomes from social support provision failure in the outcome-
focused condition compared to the thoughts, the true control condition compared to the intent-
focused condition, and the outcome-focused condition compared to the true control condition 
(see Tables 22, 23 and 24). The rest of the analyses collapse across all conditions. For zero-order 
correlations please see Table 25. 
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Parallel Mediation. To test Hypotheses 1 and 5, I conducted a parallel mediation with 
both situational self-efficacy and relationship consequences as mediators between self-esteem 
and support provision. The indirect effect for situational self-efficacy was, b = .12, SE = .02, 
95% CI [.06, .18], and the indirect effect of support consequences beliefs was, b = .06, SE = .01, 
95% CI [.03, .10]. The direct effect reduced to non-significance, b = .03, SE = .03, t(287) = 1.04, 
p = .29, 95% CI [-.03, .11], with the total effect being, b = .22, SE = .04, t(287) = 5.69, p <.001,  
95% CI [.14, .30]. This suggests that both situational self-efficacy and perceptions of negative 





Figure 10  
Parallel mediation of Negative Outcomes beliefs and Situational Efficacy on the relationship 




The manipulation of negative outcome beliefs in Study 4 was not significantly related to 
willingness to enact support or perception of negative support outcomes. Although the outcome-
focused condition did make LSEs feel less efficacious than the control condition, which was 
expected as the outcome-focused condition placed an emphasis on successful support provision 
a`1 = .59*** 
a`2 = .24*** 
b`1 = - .11*** 
b`2 = .49*** 
c = .03 c’ = .22*** 
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which could have made LSEs feel that their support just would not measure up. However, HSEs 
felt unexpectedly more efficacious in the outcome-focused condition compared to the control 
condition. It is possible HSEs may have felt more capable in the outcome-focused condition 
since they may generally believe they provide quality support, the outcome-focused conditions 
just confirmed how beneficial their support will be which may make them feel even more 
capable to help their partner. In support of Hypotheses 1 and 5, and as expected, LSEs were less 
willing to provide support due to both feeling less capable and believing that they would 
experience relationship consequences (such as their partner loving them less and feeling less 
close to them) if they failed at providing support to their partner.  
Part IV – Naturalistic Support Experiences 
Study 5 
For Study 5, I wanted to investigate willingness to provide support in real world support 
contexts. Assessing LSEs’ support in real world support situations would help to create a fuller 
picture of their willingness to provide social support to their partner. I hypothesized that partner 
mood may be an influential factor in getting LSEs to provide social support to their romantic 
partner. Participants reported on daily stressors, but not every stressor will rise to the level of 
needing support. I hypothesized that partner mood will be confounded with support provision, so 
partner mood will be more negative when they are needing more support.  
 I hypothesized that, similar to previous studies, LSEs would be less willing to provide 
social support to their partner compared to HSEs, but that a partner’s more negative mood may 
elicit greater support. I hypothesized that HSEs’ support provision would not be affected by their 
partner’s mood, due to already being highly willing to provide support to partners (i.e., there 
would be a ceiling effect). I conducted a 14-day diary study to capture daily support interactions. 
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I also wanted to capture LSEs’ partner’s actual perceptions of support quality as I only had 
captured LSEs’ subjective perceptions about their own support provision thus far. I hypothesized 
that LSEs support provider’s perceptions of providing lower support quality would not predict 
their partner’s report of support quality received. I predict this as I expect LSEs’ negatively 
biased self-views will make them view their own support quality as lower than it actually is.  
 In Study 5, I also investigated LSEs’ perceptions of the positive benefits and negative 
costs from their actual support provision (regardless of whether they considered their support 
attempt to be successful or not). Although my previous studies explored the idea of support 
success and failure, I thought looking at everyday support would be interesting as most support 
may not be a clear success or clear failure. I hypothesized that LSEs would still feel that they 
receive fewer positive benefits and more negative costs from support provision compared to 
HSEs, but I also believed their partners would not report this difference. In that, I expected 
partners of LSEs to report feeling the same number of positive benefits and negative costs as 
partners of HSEs.  
Method 
 Participants and procedure. From the original sample of 234 couples, one couple was 
excluded due to the partner not consenting to the initial study, three couples participated in the 
study twice and their second attempts were removed, four couples were removed due to one 
member of the couple not following instructions during the intake session. A final sample of 226 
undergraduate dating couples (Mlength = 15.52 months, SD = 15.24) participated in exchange for 
course credit or up to $42 CAD. 
The first part was an intake session in the laboratory. In this background questionnaire, 
participants individually provided demographic information about themselves and their romantic 
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relationship. They filled out measures of their self-esteem (α = .89) and general self-efficacy (α = 
.86). The also reported, in general, their agreement with seven statements about receiving 
positive relationship benefits from successful support provision, such as “If I make a suggestion 
that helps my partner solve their problem, my partner will be happier with our relationship” (α = 
.88). In addition, participants reported their agreement with seven statements about receiving 
negative relationship consequences from a failed support attempt, such as “If I tried to help my 
partner but my support attempt failed, my partner would be less happy with our relationship” (α 
= .93). In addition, they rated their partner’s responsiveness to their needs on a 10-item scale (α = 
.86). 
 Both partners were then asked to complete individually a short survey at the end of each 
of the 14 days following their participation in the initial background study. Participants 
completed 12.27 of the 14 daily surveys on average, resulting in a total of 5,550 daily reports. In 
this daily survey, I asked participants to rate their current mood on the POMS-15 (Cranford et 
al., 2006), as well as identify and briefly describe and rate the most stressful personal event or 
problem that they had experienced within the last 24 hours (“How much stress did this issue 
cause you?” from 1 (none) to 7 (a lot), M = 3.45, SD = 1.92).  
I then assessed support-seeking using several measures. The relatively short span of the 
study made it unlikely that people would experience events that required social support each day, 
Also, undergraduate participants may have found it potentially unfeasible to solicit support from 
their partner each and every day. As such, I first assessed whether or not participants had sought 
support from their partners that day with a single item to which participants could respond Yes, 
No, or I did not need support. If they reported Yes to seeking support from their partner, they 
were then asked questions about the support they received. Specifically, they were asked to 
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report on the quality of the support on a 6-item measure (e.g., how well did the support fit with 
your needs; α = .92), as well as their perceived partner responsiveness (Reis et al., 2011) on a ten 
item measure (e.g., my partner saw the ‘real’ me; α = .93). In addition, they reported if they felt 
any positive relationship benefits due to receiving social support on a 7-item measure (α = .94), 
and if they felt any negative relational consequences as a result of receiving social support on the 
same 5-item scale as previous studies (α = .93). 
Afterwards, they were asked if they provided social support to their partner that day (Yes, 
No). If they reported “Yes” to providing support to their partner that day, then they were then 
asked about their situational self-efficacy using a 3-item measure (α = .87), the type of help they 
reported providing on a 4-item scale (2 items assessing emotional support ex. “I tried to cheer 
my partner up”; 2 items assessing instrumental support ex. “I actively helped my partner achieve 
their desired outcome”), their motivations for helping on a 6-item scale (as in Study 4), and the 
quality of help they provided using a 6-item measure (ex. “How satisfied was your partner with 
the support you gave them?”; α = .86). They were also asked about if they thought they received 
any positive relationship benefits from providing support on a 7-item scale (α = .94), as well as if 
they thought they experienced any negative relational consequences as a result of the support 
they provided on a 5-item scale (α = .92). In addition, they also rated their own responsiveness 
on a ten-item scale (ex. “In the situation, I was aware of what my partner was truly thinking or 
feeling”; α = .91). 
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Results and Discussion 
Analytic strategy. Out of the total number of days participants completed, they only 
reported providing help to their partner on 10% of them (553 entries). Participants also reported 
seeking support from their romantic partner on 11.3% of the days (627 entries). The average 
daily mood reported was 2.67 (SD = 1.11), and the average stress of the problem rating was 3.45 
(SD = 1.92; both items were assessed on 1 to 7 scales, with 7 being most stressful/highest 
negative mood). This indicates that, in general, the problems participants reported were not 
highly stressful and did not elicit a great deal of negative emotion. On days when participants 
reported seeking support from their partner, the average problem stressfulness reported was 4.67 
(SD = 1.67) and average mood was 3.04 (SD = 1.08). 
Given the repeated-measures nature of this design, I used the MIXED procedure in SPSS 
to conduct multilevel models testing my hypotheses. For each of my dependent variables, the 
Level 1 equation was as follows, where Yij is my dependent variable and is predicted by each 
person’s intercept (b0) and random error: 
Yij = b0i + eij 
I first investigated if self-esteem (grand-mean centered) modeled at Level 2 predicted providing 
support to their romantic partner. Therefore, the Level 2 equation is: 
b0i = γ00 + γ01 (self-esteem) + u0j 
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Support Provision. I was interested in whether self-esteem would influence one’s 
provision of social support to their partner (Yes or No to providing support to their partner). 
Unexpectedly, I found that self-esteem was not significantly related to provider’s support to their 
romantic partner, b = -.002, SE = .003, t = -.64, p = .51, 95% CI [-.01, .005].17 In order to 
decrease the burden on participants, only support providers who indicated that they had given 
support to their partners that day were asked about their situational self-efficacy. This means that 
the mediation models from the previous studies cannot be tested in this study (as everyone who 
had values for the mediators would have already stated that they provided support to their 
romantic partner).  
However, there was a significant interaction between provider’s self-esteem and their 
partner’s daily mood on support provision, b = -.007, SE = .003, t = -1.99, p = .04, 95% CI [-.01, 
-.0001] (see Figure 11), such that all participants helped their partner more the more stress their 
partner felt that day. I then investigated the simple effects which were significant for partner 
mood at both low provider self-esteem, b = .06, SE = .01, t = 3.80, p < .001, 95% CI [.03, .09], 
and high provider self-esteem, b = .07, SE = .004 t = 3.23, p < .01, 95% CI [.03, .12]. Provider 
self-esteem at worse partner mood was not significant, b = .008, SE = .007, t = 1.11, p = .26, 
95% CI [-.006, .02], as well as provider mood at a more positive mood was not significant, b = 




17 In the analyses of motivations for helping for Study 5 (see Table 26), LSEs reported being more likely to be 
motivated by preventing negative outcomes when they provide support whereas as HSEs were more motivated by 
their partner being upset. It is possible that in the situations reported in the daily diary LSEs are perceiving their 
partner’s mood as meaning their partner is unhappy with them/their relationship, which could make LSEs motivated 
to help in order to prevent further damage to their partner’s perception of them/relationship.  
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Figure 11  
Interaction Between Self-esteem and Partner Mood on Support Provision 
 
 
Positive Benefits and Negative Costs. All results are from days when providers said 
“yes” to providing support to their partner. To test Hypothesis 4A, results revealed that 
individuals lower (vs. higher) in self-esteem reported receiving less positive interpersonal 
benefits when they provided social support to their partner, b = .14, SE = .06, t = 2.23, p = .02, 
95% CI [.01, .26]. Interestingly, support recipients did not experience significantly different 
positive relationship benefits when their partner provided social support to them, regardless of if 
their partner has lower or high self-esteem, b = .10, SE = .09, t = 1.13, p = .25, 95% CI [-.07, 
.28].  
I then investigated partner mood as a moderator on the relationship between own 
(provider) self-esteem and provider perception of support benefits (Andrew Hayes’s PROCESS 
version 3.4.1 Model 1 (Hayes, 2017) was used with a bootstrap of 50,000 samples). The 
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.003, SE = .06, t (522) = .05, p = .95, 95% CI [-.11, .12]. A test of H4A revealed that, 
inconsistent with previous studies, support providers’ self-esteem did not significantly predict 
their perceptions of negative interpersonal consequences from support provision, b = .04, SE = 
.04, t = .96, p = .33, 95% CI [-.04, .13].  
To test Hypothesis 4A, support recipients also believed that support provider’s self-
esteem did not significantly predict negative interpersonal consequences, b = - 8.61, SE = .08, t = 
.00, p = 1.00, 95% CI [-.16, .16]. It is possible that LSEs believe they will experience negative 
interpersonal consequences from providing support, but do not experience these in actual support 
transactions. This would be consistent with LSEs negative biases, as they tend to be pessimistic 
(Baumeister et al., 2003) and have a readiness to feel hurt by their partners’ ambiguous or 
undesirable actions (Murray et al., 2003). I also tested recipients’ perception of support quality as 
a moderator of the relationship between support provider’s self-esteem and support providers 
perception of support benefits. Unexpectedly, the interaction term was not significant, meaning 
recipients’ perception of support quality was not a significant moderator, b = -.04, SE = .09, t 
(522) = -.51, p = .60, 95% CI [-.22, .13].  
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Support Quality. I also investigated actual support quality. Support providers did not 
report providing significantly different support quality based on the self-esteem of the support 
provider, b = .06, SE = .07, t = .85, p = .39, 95% CI [-.08, .20]. Support recipients did not report 
receiving significantly different support quality based on the self-esteem of the support provider, 
b = .006, SE = .05, t = .12, p = .90, 95% CI [-.09, .10]18. LSE support providers reported being 
just as responsive to their partner’s needs as HSE providers, b = .04, SE = .04, t = 1.87, p = .23, 
95% CI [-.03, .12]. Support recipients also reported that their LSE partner was just as responsive 
to their needs as recipients whose partner had HSE, b = -.05, SE = .04, t = - 1.17, p = .24, 95% 
CI [-.13, .03]. These results suggest that whether providers had LSE or HSE they were able to 
provide the same quality of support to their romantic partner and be just as responsive to them. 
Even though self-esteem did not significantly relate to support quality provided, individuals with 
lower self-esteem (vs. high self-esteem) did report feeling significantly less capable when 
providing social support to their partner, b = .13, SE = .04, t = 3.02, p = .003, 95% CI [.04, .22]. 
This mirrors results from previous studies in this thesis.  
Discussion 
It is possible that previous studies in this thesis tapped into LSEs negative biases and 
pessimism about what they think will happen when they provide support, which in turn related to 
them being less willing to provide support. However, LSEs became more willing to provide 
support to their romantic partner when their partner had increased negative mood. We know that 
LSEs assume minor criticisms from others reflect overall negative appraisals (Murray et al., 
2002), so it is possible that LSEs may interpret their partner’s negative mood as rejection of 
 
18 The correlation between recipient received support quality (self-rated) and their partner’s actual support quality 
rating (provider) is .39, p < .001. 
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them, and LSEs may feel that they must provide support to their partner so as to not lose their 
loved one. 
In support of Hypothesis 1, even though LSEs reported feeling less capable when 
providing support, the support they provided was not significantly different in quality from HSEs 
(according to both recipients and providers). In regard to Hypothesis 4A, although LSEs reported 
receiving fewer positive benefits when they provided social support, their partners reported that 
they in fact felt just as many positive benefits from social support as partners of HSEs. In regard 
to Hypothesis 4A, there was no difference in the amount of negative costs associated recipients 
and providers felt based on self-esteem of the help provider. Overall, it appears that even though 
LSEs may have negative perceptions about their ability to provide support to their partner, they 
do just as good of a job as HSEs (even if they may not feel that they did).  
 A limitation of the study is that provider self-reports are only based on days when 
participants stated that they gave support to their romantic partner. It is possible that providers 
may have provided support to their partner but not categorized it as helping. This may be 
particularly relevant for providing emotional support, as participants may have not categorized 
that as helping their partner. This also limits the questions that can be answered by the data as 
providers only answered questions about how capable they felt in the situation if they said yes to 
providing support. For instance, LSEs may have chosen not to provide support to their partner 




In this dissertation, I empirically examined how self-esteem affected the provision of 
social support. Study 1 showed that, as predicted, LSEs reported giving less instrumental support 
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or advice to their romantic partner in social support situations relative to HSEs. Moreover, the 
process was mediated by LSEs’ perceptions of themselves as less effective support providers, 
self-efficacy, reflected appraisal of helpfulness, and support benefits beliefs. When further 
investigated, reflected appraisal of efficacy and support benefits beliefs were the strongest 
mediators out of the three. Study 1 also illuminated that general self-efficacy mediates the 
relationship between self-esteem and reflected appraisal of helpfulness. LSEs may feel less 
capable as support providers, which may make them believe their partner would also find them 
less capable help providers.  
The experimental manipulation of support efficacy I administered in Study 2 did not 
significantly affect participants’ willingness to provide social support to partners. However, 
across both conditions, I replicated the mediational model from Study 1. Those with lower (vs. 
higher) self-esteem were less likely to provide support to their partner, and this was mediated by 
both their feelings of situational efficacy, as well as reflected appraisal of helpfulness. A strength 
of Study 2, which supported my hypothesis, was that the new measure of efficacy (situational 
self-efficacy) was a stronger measure than general self-efficacy. This demonstrated that helping 
efficacy related to the actual problem is more influential for LSEs willingness to provide support 
than general efficacy.  
Similarly, LSEs in Study 3 appeared to be less willing to provide support to their 
romantic partner due to both feeling less capable and believing if they tried to help and failed 
there would be relationship consequences, regardless of whether they were told their partners 
were low in efficacy or not. Likewise, in Study 4, participants’ want to provide support or 
perception of negative support outcomes was not significantly related to the support beliefs 
manipulation. Although the outcome-focused condition did make LSEs feel less efficacious than 
73 
 
the control condition, which was expected as the outcome-focused condition placed an emphasis 
on successful support provision which could have made LSEs feel that their support just would 
not measure up. As LSEs are prone to pessimism (Baumeister et al., 2003), one reason the intent-
focused condition may not have made LSEs feel more willing to provide support could be that 
they may believe the article only applies to other relationships and not their own. They might 
have felt it would be too risky to rely on that idea of their relationship, as LSE has been found to 
be associated with more risk adverse decision making for the self but not for others (Wray & 
Stone, 2005).  
However, unexpectedly, HSEs felt more efficacious in the outcome-focused condition 
compared to the control condition. It is possible HSEs may have felt more capable in the 
outcome-focused condition since they may generally believe they provide quality support, the 
outcome-focused conditions just confirmed how beneficial their support will be which may make 
them feel even more capable to help their partner. As expected, LSEs were less willing to 
provide support due to both feeling less capable and believing that if they failed at providing 
support to their partner they would experience relationship consequences (such as their partner 
loving them less and feeling less close to them). 
In Study 5, LSEs in general were not less willing to provide support to their partner. One 
could interpret these findings as meaning that when partner needs help in daily life, LSEs are 
indeed there to help them. It is possible that previous studies in this thesis tapped into LSEs 
negative biases and pessimism about what they think will happen when they provide support, 
which in turn related to them being less willing to provide support. However, when the time 
comes to help one’s partner, LSEs do not actually receive costs to support provision and do help 
as much as HSE partners. However, these data would need to be replicated in future research to 
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examine the robustness of this finding, as they are inconsistent with the findings from Studies 1 
through 4.  
In Study 5, LSEs also became more willing to provide support to their romantic partner 
when their partner had increased negative mood. Even though LSEs reported feeling less capable 
when providing support, the support they provided was not significantly different in quality from 
HSEs (according to both recipients and providers). Although LSEs reported receiving fewer 
positive benefits when they provided social support, their partners reported that they in fact felt 
just as many positive benefits from social support as partners of HSEs. There was no difference 
in the amount of negative costs associated recipients and providers felt based on self-esteem of 
the help provider. Overall, it appears that even though LSEs may have negative perceptions 
about their ability to provide support to their partner, they do just as good of a job as HSEs (even 
if they may not feel that they did).  
Accuracy and Biases about Provider Support Efficacy 
In earlier work (Cavallo & Hirniak, 2019), I found that partners of LSEs were less likely 
to seek support from their romantic partner due to thinking their LSE partner was less capable of 
providing social support to them. In this dissertation, I extended this by finding that LSEs did 
feel less capable of providing support to their partner but when given the chance the support they 
provided was not any lower in quality than support provided by HSEs. This extends the current 
work in the literature, as even though people may make inferences about LSEs based on their 
self-esteem, these inferences may have some accuracy to them. Work by Cameron et al. (2016) 
found that people use self-esteem to infer relational value even when diagnostic information is 
readily available. However, they also found that the self-esteem proxy was incredibly robust in 
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its influence on personality judgements, with majority of effect sizes being over .5 (Cameron et 
al., 2016).   
Expected Outcomes and Efficacy 
Bandura proposed a framework suggesting that when people are deciding on performing 
a behavior (i.e., to give support or not), they consider their perceived capability of enacting that 
behavior (Bandura, 1977). The current work extends this theory into the area of social support, in 
that self-efficacy and expected outcomes (outcomes of relationship consequences and benefits of 
support provision success and failure) independently predicted willingness to provide social 
support. As previous work has investigated the theory in response to scary situations 
(approaching a snake) and pain (Kirsch, 1982; Schoenberger et al., 1991), extending this theory 
into social support helps to demonstrate how even in positive situations people do consider their 
own abilities before deciding to act.  
Interestingly, even in the pro-social domain of social support people still do consider their 
own capabilities before deciding to provide help. LSEs in particular are hindered from engaging 
in social support as their negative perceptions of their own abilities and potential interpersonal 
costs lead them to be cautious to support their romantic partner. The current work also highlights 
how robust this phenomenon is, as even when efficacy was changed (study 4), LSEs’ willingness 
to provide support was negatively impacted by their beliefs about their support provision 
abilities. This mirrors earlier work, which showed that people think their LSE partners are in fact 
less capable support providers and as such are less willing to ask them for help (Cavallo & 
Hirniak, 2019).  
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Self-Focused Motivations   
Even in social support provision, when one would think the focus would be on the 
outcomes for the recipient, the current work demonstrated how LSEs’ focus is on the way they 
will be perceived by their partner (trying to avoid consequences from support failure by 
providing less support). However, LSEs are not alone in their self-focused social support 
intentions. For example, people capitalize less and share less details about a positive event with 
LSE partners for self-focused reasons, such as believing their partner would react poorly to them 
(MacGregor & Holmes, 2011). When people provide support to LSEs, they report stronger 
avoidance motives such as offering support so prevent their friend from getting angry with them 
(Marigold et al., 2020).  
Social support provision may initially seem to be altruistic in nature, future research 
should continue to explore how self-focused motivations influence social support processes. For 
example, do partners of LSEs pick up on their avoidance motivations when it comes to support 
provision? Partners of LSEs see them as less efficacious, which is consistent with how they see 
themselves as support providers, and thus choose to seek less support from them (Cavallo & 
Hirniak, 2019). However, future work could explore how much partners of LSEs know about 
their avoidance of detrimental expected outcomes when it comes to support provision.  
Resiliency of Perspectives 
Given that individuals with lower self-esteem have a more negative self evaluation, one 
may think that positive feedback would be sufficient to improve someone’s negative self-concept 
is to give them positive feedback. Yet, people have a desire to verify their self-concepts, even if 
their self-concept may be more negative (Swann, 1997). For example, people with negative self 
views may seek out romantic partners who also view them negatively, and they may also elicit 
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unfavourable evaluations from others. For instance, LSEs’ struggle with is thinking their partner 
is less responsive to them when providing them with social support, but individuals with lower 
self-esteem are more likely to engage in indirect support seeking strategies (such as whining, and 
sulking) that pull negative support from their romantic partner (criticizing, expressing 
disapproval, blaming) (Don et al., 2019).  
 In addition, individuals with lower self-esteem (vs. HSEs) are less motivated to repair 
their negative mood (Heimpel et al., 2002), and are less receptive to attempts made by others to 
repair their mood (Marigold et al., 2014). It is also important to note that inconsistent feedback 
from others that challenges one’s self concept has been found to cause people to use ample 
cognitive efforts to decrease this discrepancy between the self-view and feedback, to such an 
extent that they actually have decreased self-regulatory capacity on a subsequent task (Stinson et 
al., 2010). Thus, individuals with lower self-esteem may engage in processes and behaviour that 
re-affirm their lower self-worth and may be particularly non-receptive to attempts made to 
change their point of view.   
Implications for Risk Regulation Theory 
         Risk regulation theory posits that individuals with high negative self-models (who expect          
rejection and doubt their self-worth) will generally adopt a self-protective interpersonal style 
(Cameron et al., 2010). These individuals tend to do so to limit and/or avoid the pain of the 
anticipated rejection, even though they may not have experienced any rejection if they had 
engaged in the situation. The model posits that LSEs are more likely to expect rejection from 
their romantic partners and thus prioritize their goal of self-protection over connection goals. 
This ultimately leads LSEs to avoid behaviours that risk rejection to increase interdependence. 
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For instance, LSEs are more likely to report feeling rejected when they thought their partner was 
in a bad mood (Bellavia & Murray, 2003).  
The current work supports the risk regulation theory as LSEs did show their desire to 
avoid providing social support to their romantic partner to prevent interpersonal rejection. More 
specifically, LSEs are less willing to provide support partly due to the anticipated interpersonal 
cost they expect to receive (rejection). Even though they have the opportunity to improve their 
partner’s life by helping them to solve their problem or make them feel better, they are 
preventing themselves from providing those positive benefits to their romantic partner. They also 
are preventing themselves from experiencing positive benefits of successful support provision, 
such as increased interdependence. The current work expands the model into the domain of 
social support, which is an area that has the potential to offer intra and interpersonal benefits, but 
LSEs may not be allowing themselves receive them. 
Limitations 
A limitation of this dissertation is the number of studies in which the manipulation had 
little to no effect on the target variable. One implication of this is that the biases held by LSEs 
are so strong that they are particularly difficult to sway. LSEs in particular have been shown in 
the literature to be less responses to attempts to change their negative self-perceptions and mood 
(Heimpel et al., 2002; Swann, 1997). Of course, there may be a more mundane explanation for 
this. Although the manipulations used in this study are similar in type to others that have been 
routinely used in the literature (e.g., to manipulate power or self-affirmation; Dillard, McCaul, & 
Magnan, 2005; Galinksky, Gruenfeld, & Magee, 2003), it is possible that manipulations of this 
type are less effective than the field has typically assumed. That is, recent advancements in meta-
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science have suggested that publication bias may lead to overestimates of effect sizes (Klein et 
al., 2018). 
Other limitations are that the studies provide only a single point in time. As the studies 
utilize cross-sectional designs, they provide information about a particular moment in time and 
do not show how this process may change over time. It is possible that there may be a “feedback 
loop” such that LSEs are less willing to provide support, which leads their romantic partners to 
be less likely to ask them for help in times of stress. In turn, this reticence may lead LSE 
providers miss out on opportunities to provide support that could bolster their own feelings of 
efficacy or their positive beliefs about support provision. As the current work and my Masters 
work looks at the processes separately, I am not currently about to speak to if their might be 
reciprocal processes happening.  
Another thing to consider is that the sample may be considered homogenous. For 
instance, the sample does not include a large proportion of older adults (individuals ages 65+). It 
is possible that older adult LSEs in long-term relationships may in fact not be less willing to help 
due to extensive experience with social support processes with their romantic partner. Also, the 
sample is comprised of participants from Canada and the United States of America, the sample 
may in fact be a W.E.I.R.D. sample (western, educated, industrialized, rich, and democratic). 
Future research should examine such processes among more diverse samples.  
Conclusion 
In sum, not all relationship partners may be equally willing to provide social support to 
close others. LSEs consider their own efficacy and the expected outcomes of support provision 
before choosing to provide support to their romantic partner. LSEs biased perceptions about the 
costs and benefits of support provision, prevent them from engaging in support provision which 
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is a process that has the potential to offer both inter and intrapersonal benefits. Overall, it appears 
that even though may have negative perceptions about their ability to provide support to their 
partner, when they choose to do so they do just as good a job as HSEs even if they may not fully 





Armstrong, B. F., & Kammrath, L. K. (2015). Depth and breadth tactics in support seeking. 
Social Psychological and Personality Science, 6(1), 39–46. 
https://doi.org/10.1177/1948550614546049 
Baker, S. L., & Kirsch, I. (1991). Cognitive mediators of pain perception and tolerance. Journal 
of Personality and Social Psychology, 61(3), 504–510. https://doi.org/10.1037/0022-
3514.61.3.504 
Bandiera, F. C., Atem, F., Ma, P., Businelle, M. S., & Kendzor, D. E. (2016). Post-quit stress 
mediates the relation between social support and smoking cessation among 
socioeconomically disadvantaged adults. Drug and Alcohol Dependence, 163, 71–76. 
https://doi.org/10.1016/j.drugalcdep.2016.03.023 
Bandura, A., & Locke, E. A. (2003). Negative self-efficacy and goal effects revisited. Journal of 
Applied Psychology, 88(1), 87–99. https://doi.org/10.1037/0021-9010.88.1.87 
Baumeister, R. F., Campbell, J. D., Krueger, J. I., & Vohs, K. D. (2003). Does high self-esteem 
cause better performance, interpersonal success, happiness, or healthier lifestyles? 
Psychological Science in the Public Interest, 4(1), 1–44. https://doi.org/10.1111/1529-
1006.01431 
Baumeister, R. F., Smart, L., & Boden, J. M. (1996). Relation of threatened egotism to violence 
and aggression: The dark side of high self-esteem. Psychological Review, 103(1), 5–33. 
https://doi.org/10.1037/0033-295X.103.1.5 
Bellavia, G., & Murray, S. (2003). Did I do that? Self-esteem-related differences in reactions to 




Brock, R. L., & Lawrence, E. (2009). Too much of a good thing: Underprovision versus 
overprovision of partner support. Journal of Family Psychology, 23(2), 181–192. 
https://doi.org/10.1037/a0015402 
Brunstein, J. C., Dangelmayer, G., & Schultheiss, O. C. (1996). Personal goals and social 
support in close relationships. Journal of Personality and Social Psychology, 71(5), 1006–
1019. 
Cameron, J. J., Stinson, D. A., Gaetz, R., & Balchen, S. (2010). Acceptance is in the eye of the 
beholder: self-esteem and motivated perceptions of acceptance from the opposite sex. 
Journal of Personality and Social Psychology, 99(3), 513–529. 
https://doi.org/10.1037/a0018558 
Cameron, J. J., Stinson, D. A., Hoplock, L., Hole, C., & Schellenberg, J. (2016). The robust self-
esteem proxy: Impressions of self-esteem inform judgments of personality and social value. 
Self and Identity, 15(5), 561–578. https://doi.org/10.1080/15298868.2016.1175373 
Carver, C. S., Scheier, M. F., & Weintraub, K. J. (1989). Assessing coping strategies: A 
theoretically based approach. Journal of Personality and Social Psychology, 56(2), 267–
283. https://doi.org/10.1037/0022-3514.56.2.267 
Cavallo, J. V., & Hirniak, A. (2019). No assistance desired: How perceptions of others’ self-
esteem affect support-seeking. Social Psychological and Personality Science, 10(2), 193–
200. https://doi.org/10.1177/1948550617732394 
Cohen, S., & Pressman, S. D. (2004). The stress-buffering hypothesis. In N. Anderson (Ed.), 
Encyclopedia of health and behavior (pp. 780–782). Sage. 
Cohen, S., & Wills, T. A. (1985). Stress, social support, and the buffering hypothesis. 
Psychological Bulletin, 98(2), 310–357. https://doi.org/10.1037/0033-2909.98.2.310 
83 
 
Cortes, K., & Wood, J. V. (2018). Is it really “all in their heads”? How self-esteem predicts 
partner responsiveness. Journal of Personality, 86(6), 990–1002. 
https://doi.org/10.1111/jopy.12370 
Council, J. R., Ahern, D. K., Follick, M. J., & Kline, C. L. (1988). Expectancies and functional 
impairment in chronic low back pain. Pain, 33(3), 323–331. https://doi.org/10.1016/0304-
3959(88)90291-6 
Cranford, J. A., Shrout, P. E., Iida, M., Rafaeli, E., Yip, T., & Bolger, N. (2006). A procedure for 
evaluating sensitivity to within-person change: Can mood measures in diary studies detect 
change reliably? Personality and Social Psychology Bulletin, 32(7), 917–929. 
https://doi.org/10.1177/0146167206287721 
Dillard, A. J., McCaul, K. D., & Magnan, R. E. (2005). Why is such a smart person like you 
smoking? Using self-affirmation to reduce defensiveness to cigarette warning labels. 
Journal of Applied Biobehavioral Research, 10(3), 165–182. https://doi.org/10.1111/j.1751-
9861.2005.tb00010.x 
Don, B. P., Girme, Y. U., & Hammond, M. D. (2019). Low self-esteem predicts indirect support 
seeking and its relationship consequences in intimate relationships. Personality and Social 
Psychology Bulletin, 45(7), 1028–1041. https://doi.org/10.1177/0146167218802837 
Downey, G., & Feldman, S. I. (1996). Implications of rejection sensitivity for intimate 
relationships. Journal of Personality and Social Psychology, 70(6), 1327–1343. 
https://doi.org/10.1037//0022-3514.70.6.1327 
Fincham, F. D., & Bradbury, T. N. (1993). Marital satisfaction, depression, and attributions: A 




Fletcher, G. J. O., Simpson, J. A., & Thomas, G. (2000). The measurement of perceived 
relationship quality components: A confirmatory factor analytic approach. Personality and 
Social Psychology Bulletin, 26(3), 340–354. https://doi.org/10.1177/0146167200265007 
Folkman, S., Lazarus, R. S., Gruen, R. J., & DeLongis, A. (1986). Appraisal, coping, health 
status, and psychological symptoms. Journal of Personality and Social Psychology, 50(3), 
571–579. https://doi.org/10.1037/0022-3514.50.3.571 
Forest, A. L., Kille, D. R., Wood, J. V., & Holmes, J. G. (2014). Discount and disengage: How 
chronic negative expressivity undermines partner responsiveness to negative disclosures. 
Journal of Personality and Social Psychology, 107(6), 1013–1032. 
https://doi.org/10.1037/a0038163 
Forest, A. L., & Wood, J. V. (2011). When partner caring leads to sharing: Partner 
responsiveness increases expressivity, but only for individuals with low self-esteem. 
Journal of Experimental Social Psychology, 47(4), 843–848. 
https://doi.org/10.1016/j.jesp.2011.03.005 
Galinsky, A. D., Gruenfeld, D. H., & Magee, J. C. (2003). From power to action. Journal of 
Personality and Social Psychology, 85, 453-466. doi: 10.1037/0022-3514.85.3.453. 
Gerber, J. P., Wheeler, L., & Suls, J. (2018). A social comparison theory meta-analysis 60+ years 
on. Psychological Bulletin, 144(2), 177–197. https://doi.org/10.1037/bul0000127 
Hayes, A. F. (2017). Introduction to Mediation, Moderation, and Conditional Process Analysis 
Second Edition A Regression-Based Approach (2nd ed.). The Guilford Press. 
Heimpel, S. A., Wood, J. V., Marshall, M. A., & Brown, J. D. (2002). Do people with low self-
esteem really want to feel better? Self-esteem differences in motivation to repair negative 




Holahan, C. J., & Moos, R. H. (1981). Social support and psychological distress: A longitudinal 
analysis. Journal of Abnormal Psychology, 90(4), 365–370. https://doi.org/10.1037/0021-
843X.90.4.365 
Jayamaha, S. D., & Overall, N. C. (2019). The dyadic nature of self-evaluations: Self-esteem and 
efficacy shape and are shaped by support processes in relationships. Social Psychological 
and Personality Science, 10(2), 244–256. https://doi.org/10.1177/1948550617750734 
Johnson, M. D., & Galambos, N. L. (2014). Paths to intimate relationship quality from parent-
adolescent relations and mental health. Journal of Marriage and Family, 76(1), 145–160. 
https://doi.org/10.1111/jomf.12074 
Kirsch, I. (1982). Efficacy expectations or response predictions: The meaning of efficacy ratings 
as a function of task characteristics. Journal of Personality and Social Psychology, 42(1), 
132–136. https://doi.org/10.1037/0022-3514.42.1.132 
Kuster, F., Orth, U., & Meier, L. L. (2013). High self-esteem prospectively predicts better work 
conditions and outcomes. Social Psychological and Personality Science, 4(6), 668–675. 
https://doi.org/10.1177/1948550613479806 
Lazarus, R. S., & Folkman, S. (1984). Stress , Appraisal , And Coping (pp. 150–153). Springer 
Publishing Company. 
Lin, C. C. (2016). The roles of social support and coping style in the relationship between 
gratitude and well-being. Personality and Individual Differences, 89, 13–18. 
https://doi.org/10.1016/j.paid.2015.09.032 
Mac-Gregor, J. C. D., & Holmes, J. G. (2011). Rain on my parade: Perceiving low self-esteem in 
close others hinders positive self-disclosure. Social Psychological and Personality Science, 
86 
 
2(5), 523–530. https://doi.org/10.1177/1948550611400098 
Maisel, N. C., & Gable, S. L. (2009). The paradox of received social support: The importance of 
responsiveness. Psychological Science, 20(8), 928–932. https://doi.org/10.1111/j.1467-
9280.2009.02388.x 
Marigold, D. C., Cavallo, J. V., & Hirniak, A. (2020). Subjective perception or objective reality? 
How recipients’ self-esteem influences perceived and actual provider responsiveness in 
support contexts. Self and Identity, 19(6), 673–697. 
https://doi.org/10.1080/15298868.2019.1652681 
Marigold, D. C., Holmes, J. G., Wood, J. V., & Cavallo, J. V. (2014). You can’t always give 
what you want: The challenge of providing social support to low self-Esteem individuals. 
Journal of Personality and Social Psychology, 107(1), 56–80. 
https://doi.org/10.1037/a0036554 
Multon, K. D., Brown, S. D., & Lent, R. W. (1991). Relation of self-efficacy beliefs to academic 
outcomes: A meta-analytic investigation. Journal of Counseling Psychology, 38(1), 30–38. 
https://doi.org/10.1037/0022-0167.38.1.30 
Murray, S. L., Bellavia, G. M., Rose, P., & Griffin, D. W. (2003). Once hurt, twice hurtful: How 
perceived regard regulates daily marital interactions. Journal of Personality and Social 
Psychology, 84(1), 126–147. https://doi.org/10.1037/0022-3514.84.1.126 
Murray, S. L., Derrick, J. L., Leder, S., & Holmes, J. G. (2008). Balancing connectedness and 
self-protection goals in close relationships: A levels-of-processing perspective on risk 
regulation. Journal of Personality and Social Psychology, 94(3), 429–459. 
https://doi.org/10.1037/0022-3514.94.3.429 
Murray, S. L., Holmes, J. G., & Griffin, D. W. (2000). Self-esteem and the quest for felt security: 
87 
 
How perceived regard regulates attachment processes. Journal of Personality and Social 
Psychology, 78(3), 478–498. https://doi.org/10.1037/0022-3514.78.3.478 
Murray, S. L., Holmes, J. G., Griffin, D. W., Bellavia, G., & Rose, P. (2001). The mismeasure of 
love: How self-doubt contaminates relationship beliefs. Personality and Social Psychology 
Bulletin, 27(4), 423–436. https://doi.org/10.1177/0146167201274004 
Murray, S. L., Holmes, J. G., MacDonald, G., & Ellsworth, P. C. (1998). Through the looking 
glass darkly? When self-doubts turn into relationship insecurities. Journal of Personality 
and Social Psychology, 75(6), 1459–1480. https://doi.org/10.1037//0022-3514.75.6.1459 
Murray, S. L., Rose, P., Bellavia, G. M., Holmes, J. G., & Kusche, A. G. (2002). When rejection 
stings: How self-esteem constrains relationship-enhancement processes. Journal of 
Personality and Social Psychology, 83(3), 556–573. https://doi.org/10.1037/0022-
3514.83.3.556 
Neyer, F. J., & Asendorpf, J. B. (2001). Personality-relationship transaction in young adulthood. 
Journal of Personality and Social Psychology, 81(6), 1190–1204. 
https://doi.org/10.1037/0022-3514.81.6.1190 
Orth, U., Robins, R. W., & Widaman, K. F. (2012). Life-span development of self-esteem and its 
effects on important life outcomes. Journal of Personality and Social Psychology, 102(6), 
1271–1288. https://doi.org/10.1037/a0025558 
Reis, H. T., Maniaci, M. R., Caprariello, P. A., Eastwick, P. W., & Finkel, E. J. (2011). 
Familiarity does indeed promote attraction in live interaction. Journal of Personality and 
Social Psychology, 101(3), 557–570. https://doi.org/10.1037/a0022885 
Rhodes, R. E., & Blanchard, C. M. (2007). What do confidence items measure in the physical 




Schoenberger, N. E., Kirsch, I., & Rosengard, C. (1991). Cognitive theories of human fear: An 
empirically derived integration. Anxiety Research, 4(1), 1–13. 
https://doi.org/10.1080/08917779108248760 
Schwarzer, R., & Jerusalem, M. (1995). Measures in health psychology: A user’s portfolio. 
Causal and control beliefs. 
Simpson, J. A., Rholes, W. S., & Nelligan, J. S. (1992). Support seeking and support giving 
within couples in an anxiety-provoking situation: The role of attachment styles. Journal of 
Personality and Social Psychology, 62(3), 434–446. https://doi.org/10.1037/0022-
3514.62.3.434 
Stinson, D. A., Logel, C., Holmes, J. G., Wood, J. V., Forest, A. L., Gaucher, D., Fitzsimons, G. 
M., & Kath, J. (2010). The regulatory function of self-esteem: Testing the epistemic and 
acceptance signaling systems. Journal of Personality and Social Psychology, 99(6), 993–
1013. https://doi.org/10.1037/a0020310 
Su, Y., D’Arcy, C., & Meng, X. (2021). Social support and positive coping skills as mediators 
buffering the impact of childhood maltreatment on psychological distress and positive 
mental health in adulthood: Analysis of a national population-based sample. American 
Journal of Epidemiology, 189(5), 394–402. https://doi.org/10.1093/AJE/KWZ275 
Swann, W. B. (1997). The trouble with change: Self-verification and allegiance to the self. 
Psychological Science, 8(3), 177–180. https://doi.org/10.1111/j.1467-9280.1997.tb00407.x 
Tafarodi, R W, & Swann, W. B. (2001). Two-dimensional self-esteem: theory and measurement. 




Tafarodi, Romin W., & Swann Jr., W. B. (1995). Self-liking and self-compentence as 
dimensions of global self-esteem: Initial validation of measure. Journal of Personality 
Assessment, 65(2), 322–342. 
Uchino, B. N., Cacioppo, J. T., & Kiecolt-Glaser, J. K. (1996). The relationship between social 
support and physiological processes: A review with emphasis on underlying mechanisms 
and implications for health. Psychological Bulletin, 119(3), 488–531. 
https://doi.org/10.1037/0033-2909.119.3.488 
Walsh, R. M., Forest, A. L., & Orehek, E. (2020). Self-disclosure on social media: The role of 
perceived network responsiveness. Computers in Human Behavior, 104(October 2019), 
106162. https://doi.org/10.1016/j.chb.2019.106162 
Wray, L. D., & Stone, E. R. (2005). The role of self-esteem and anxiety in decision making for 







































  r = .27*** r = .23*** r = .40*** r = .13* 
General Self-
Efficacy 
   r = .27*** r = .38*** r = .24*** 
Instrumental 
Support 


















Table 2  
 
Path Models – Study 1 
 






Self-esteem -> General Self-Efficacy -> Instrumental Support .007 .02 [-.04, .06] 
Self-esteem -> Reflected appraisal of helpfulness -> Instrumental Support .04 .02 [.004, .08] 
Self-esteem -> Benefit Beliefs -> Instrumental Support -.01 .01 [-.03, .008] 
 
Self-esteem -> General Self-Efficacy -> Reflected appraisal of 
helpfulness -> Instrumental Support 
.05 .01 [.02, .08] 
Self-esteem -> General Self-Efficacy -> Benefit Beliefs -> Instrumental 
Support 
.01 .007 [.004, .03] 
Self-esteem -> Reflected appraisal of helpfulness -> Benefit Beliefs -> 
Instrumental Support 
.008 .004 [.008, .01] 
 
Self-esteem -> General Self-Efficacy -> Reflected appraisal of 
helpfulness -> Benefit Beliefs -> Instrumental Support 



















Study 1 Means  
 
Study 1 Measures Mean Standard 
Deviation 
Self-Esteem 4.98 1.04 
General Self-Efficacy 5.10 .81 
Willingness to Provide 
Instrumental Support  
5.32 .79 
Reflected Appraisal of 
Helpfulness 
5.75 .82 























































Self-Esteem .19 .05 3.49 .001 [.07, .29] 
 
Efficacy Condition -.17 .12 - 1.43 .15 [-.39, .06] 
 
Support type X Efficacy 
Condition 
-.14 .23 -.63 .52 [-.59, .30] 
Support type X Self-Esteem .008 .10 .07 .94 [-.20, .22] 
Efficacy Condition X Self-
Esteem 
-.29 .11 - 2.72 .007 [-.50, -.07] 
Efficacy Condition X Self-
Esteem X Support Type 
.08 .21 .36 .71 [-.34, .51] 
 
Note. The main effects are from step 1, the two-way interactions are from step 2, and the three-












































Efficacy Condition -.13 .09 - 1.39 .16 [-.21, .05] 
 
Situational Efficacy .60 .05 11.37 <.001 [.51, .72] 
 
Support type X Efficacy 
Condition 
-.12 .19 -.65 .51 [-.50,.25] 
Support type X Situational 
Efficacy 
-.18 .11 - 1.65 .09 [-.39, .03] 
Efficacy Condition X 
Situational Efficacy 
-.13 .11 - 1.21 .22 [-.35, .08] 
Efficacy Condition X 
Situational Efficacy X Support 
Type 
-.07 .22 -.34 .73 [-.51, .35] 
Note. The main effects are from step 1, the two-way interactions are from step 2, and the three-












































Efficacy Condition -.05 .10 -.56 .57 [-.25, .14] 
 
Self-Esteem .34 .04 7.11 <.001 [.24, .43] 
 
Support type X Efficacy 
Condition 
.10 .20 .53 .59 [-.29, .51] 
Support type X Self-Esteem -.06 .09 -.66 .50 [-.25, .12] 
Efficacy Condition X Self-
Esteem 
.001 .09 .01 .99 [-.18, .19] 
Efficacy Condition X Self-
Esteem X Support Type 
.31 .19 1.62 .10 [-.06, .69] 
Note. The main effects are from step 1, the two-way interactions are from step 2, and the three-












Table 7  
 































Benefit Beliefs .25 .04 5.63 .001 [.16, .34] 
 
Efficacy Condition -.07 .11 -.67 .49 [-.29, .14] 
 
Support type X Efficacy 
Condition 
-.13 .22 -.58 .55 [-.57, .30] 
Support type X Benefit Beliefs  -.03 .09 -.32 .74 [-.21, .15] 
Efficacy Condition X Benefit 
Beliefs 
-.10 .09 - 1.13 .25 [-.28, .07] 
Efficacy Condition X Benefit 
Beliefs X Support Type 
.35 .18 1.94 .053 [-.005, .71] 
Note. The main effects are from step 1, the two-way interactions are from step 2, and the three-













Table 8  
 






























Self-Esteem .17 .07 2.47 .01 [.03, .31] 
 
Efficacy Condition -.23 .15 -1.52 .12 [-.52, .06] 
 
Support type X Efficacy 
Condition 
.21 .30 .68 .49 [-.39, .81] 
Support type X Self-Esteem  -.06 .14 -.44 .66 [-.34, .22] 
Efficacy Condition X Self-
Esteem 
-.09 .14 -.64 .51 [-.37, .19] 
Efficacy Condition X Self-
Esteem X Support Type 
.17 .28 .60 .54 [-.39, .74] 
Note. The main effects are from step 1, the two-way interactions are from step 2, and the three-












Table 9  
 
Interactions between Reflected appraisal of helpfulness, Support Type, and Efficacy Condition 






























Reflected appraisal of 
helpfulness 
.61 .05 11.55 .001 [.50, .71] 
 
Efficacy Condition -.13 .09 - 1.39 .16 [-.32, .05] 
 
Support type X Efficacy 
Condition 
-.10 .19 -.57 .56 [-.48, .26] 
Support type X Reflected 
appraisal of helpfulness 
-.13 .10 - 1.29 .19 [-.34, .07] 
Efficacy Condition X Reflected 
appraisal of helpfulness 
-.16 .10 - 1.59 .11 [-.37, .07] 
Efficacy Condition X Reflected 
appraisal of helpfulness X 
Support Type 
-.08 .21 -.42 .67 [-.50, .33] 
Note. The main effects are from step 1, the two-way interactions are from step 2, and the three-












Table 10  
 































Self-Esteem .27 .05 5.41 <.001 [.17, .37] 
 
Efficacy Condition -.04 .10 -.41 .67 [-.25, .16] 
 
Support type X Efficacy 
Condition 
.06 .21 .28 .77 [-.36, .49] 
Support type X Self-Esteem -.07 .10 -.68 .49 [-.27, .13] 
Efficacy Condition X Self-
Esteem 
-.02 .10 -.23 .80 [-.22, .17] 
Efficacy Condition X Self-
Esteem X Support Type 
.05 .20 .27 .78 [-.34, .46] 
Note. The main effects are from step 1, the two-way interactions are from step 2, and the three-





















t p-value 95% 
Confidence 
Interval 
Vague -.006 .05 -.12 .900 [-.10, .09] 
Confusing -.04 .04 -.97 .32 [-.12, .04] 
Reason .15 .06 2.59 .01 [.03, .27] 
Vague 
Location 
-.10 .06 -1.55 .12 [-.22, .02] 
Specific 
Instance  
.08 .05 1.41 .15 [-.03, .19] 
Specific 
Emotional 
.01 .05 .23 .81 [-.09, .12] 
Specific 
Instrumental 
.02 .05 .46 .64 [-.08, .13] 
Enduring 
Traits 


















































  r = .23*** r = .15* r = .15* r = .30*** .24*** 
General Self-
Efficacy 
   r = .32*** r = .37*** r = .23*** .53*** 
Instrumental 
Support 













Study 2 Means 
 
Study 2 Measures Mean Standard 
Deviation 
Self-Esteem 4.86 1.06 
General Self-Efficacy 5.14 .93 
Situational Self-Efficacy 5.59 .88 
Willingness to Provide 
Instrumental Support  
5.27 .94 
Reflected Appraisal of 
Helpfulness 
5.81 .90 
























Table 14  
 
Manipulation Interactions on Support Provision – Study 3 
 








Self-esteem .17 .07 2.45 .01 [.03, .30] 
Task completion Condition .08 .13 .60 .54 [-.18, .34] 
Time constraint Condition .06 .13 .47 .63 [-.19, .32] 
Self-esteem x Task completion Condition .04 .14 .29 .77 [-.23, .31] 
Self-esteem x Time constraint Condition .02 .14 .16 .87 [-.25, .30] 
Task completion Condition x Time constraint 
Condition 
-.25 .26 -.95 .33 [-.78, .27] 
Self-esteem x Task completion Condition x Time 
constraint Condition 











Table 15  
 
Manipulation Interactions on Negative Outcomes Beliefs – Study 3 
 





Self-esteem -.41 .08 -4.80 .000 [-.58, -.24] 
Partner Efficacy Condition .13 .16 .83 .40 [-.18, .46] 
Time constraint Condition -.22 .12 -1.37 .17 [-.55, .09] 
Self-esteem x Task completion 
Condition 
-.08 .17 -.50 .61 [-.43, .25] 
Task completion Condition x 
Time constraint Condition 
-.02 .33 -.06 .94 [-.68, .64] 
Self-esteem x Time constraint 
Condition 
-.005 .17 -.03 .97 [-.35, .34] 
Self-esteem x Task completion 
Condition x Time constraint 
Condition 









Table 16  
 


















Self-esteem .34 .06 5.51 .000 [.22, .46] 
Task completion Condition .25 .11 2.12 .03 [.01, .48] 
Time constraint Condition -.11 .11 -.95 .34 [-.34, .12] 
Self-esteem x Task completion Condition .04 .12 .32 .74 [-.20, .28] 
Partner Efficacy Condition x Time constraint 
Condition 
.08 .24 .36 .71 [-.38, .56] 
Self-esteem x Time constraint Condition -.07 .12 -.62 .53 [-.32, .17] 
Self-esteem x Task completion Condition x Time 
constraint Condition 
.25 .25 .12 .30 [-.23, .75] 
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Table 17  
 






































  r = .21** r = .29*** r = .17* r = -.26*** 
Situational 
Self-Efficacy 
   r = .45*** r = .35*** r = -.20** 
Support 
Provision 
    r = .50*** r = -.40*** 
If one had 
felt more 
capable 
   
 





Study 3 Means 
 
Study 3 Measures Mean Standard 
Deviation 
Self-Esteem 4.97 .97 
General Self-Efficacy 5.03 .93 
Situational Self-Efficacy 5.33 .94 
Willingness to Provide 
Emotional Support 
6.16 1.15 
Willingness to Provide 
Instrumental Support  
6.20 .97 
Willingness if Felt More 
Capable 
5.62 1.22 





























t p-value 95% C.I. 
Self-esteem .23 .04 5.75 .000 [.15, .31] 
Actions (vs. Thoughts) -.18 .11 -1.53 .126 [-.41, .05] 
True Control (vs. 
Thoughts) 
-.03 .11 -.32 .746 [-.27, .19] 
Self-esteem x Outcome-
focused condition 
.10 .100 1.01 .313 [-.09, .30] 
Self-esteem x True Control 
Condition 































t p-value 95% C.I. 
Self-esteem .23 .04 5.75 .000 [.15, .31] 
Action Condition (vs. True 
Control) 
-.14 .11 -1.22 .222 [-.37, .08] 
Intent-focused condition 
(vs. True Control) 
.03 .11 .32 .746 [-.19, .27] 
Self-esteem x Outcome-
focused condition 
.09 .09 .97 .33 [-.09, .28] 
Self-esteem x Intent-
focused condition 






















Table 21  
 




























 Mean Standard Deviation 
Outcome-focused condition 5.68 .88 
Intent-focused condition 5.84 .83 
True Control  5.79 .88 
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Table 22  
 






t p-value 95% C.I. 
Self-esteem -.59 .07 -7.53 .000 [-.75, -.44] 
Action Condition .20 .23 .86 .38 [-.25, .66] 
True Control Condition  .19 .23 .84 39 [-.26, .66] 
Self-esteem x Outcome-
focused condition 
.10 .20 .522 .602 [-.29, .50] 
Self-esteem x True Control 
Condition 























Table 23  
 






t p-value 95% C.I. 
Self-esteem -.59 .07 -7.53 .000 [-.75, -.44] 
Action Condition .006 .23 .02 .979 [-.45, .46] 
Intent-focused condition  -.19 .23 -.84 .39 [-.66, .26] 
Self-esteem x Outcome-
focused condition 
.01 .19 .06 .94 [-.36, .38] 
Self-esteem x Intent-
focused condition 






















































 Mean Standard Deviation 
Outcome-focused condition 3.41 1.58 
Intent-focused condition 3.25 1.93 










































  r = .26*** r = .33*** r = .44*** r = -.48*** 
Situational 
Self-Efficacy 





    r = .63*** r = -.07 
Support 
Provision 





Study 4 Means 
 
Study 4 Measures Mean Standard 
Deviation 
Self-Esteem 4.96 1.21 
General Self-Efficacy 5.41 .96 
Situational Self-Efficacy 5.47 .99 
Willingness to Provide 
Emotional Support 
5.85 .93 
Willingness to Provide 
Instrumental Support  
5.69 .92 




Reacting to Partner’s Feelings 5.82 1.02 























Study 5 Means 
 
Study 5 Measures Mean Standard 
Deviation 
Intake - Self-Esteem 5.18 1.04 
Intake - General Self-Efficacy 5.15 .80 
Intake – Support Benefits 
Beliefs 
5.54 1.05 
Intake – Negative Outcomes 
Beliefs 
2.03 1.13 
Intake – Partner Self-Esteem 
(Actual) 
5.18 1.05 
Intake – Partner 
Responsiveness 
6.16 7.06 
Daily – Partner Mood 2.62 1.11 
Daily – Event Stressfulness 3.45 1.92 
Daily – Support Benefits 
Beliefs (Provider) 
4.92 1.60 
Daily – Situational Self-
Efficacy (Provider) 
5.84 1.15 
Daily – Negative Outcomes 
Beliefs (Provider) 
1.63 1.17 
Daily – Support Quality 
(Provider) 
5.86  1.00 















Path Models – Study 1 
 























































































Social Support Motivations – Study 3 
 
Preventing Negative Outcomes Composite 
 To test my hypothesis that LSEs would be more motivated by preventing negative 
outcomes when they provide support than HSEs I regressed self-esteem on the negative 
composite variable. As hypothesized, self-esteem as significantly related to the preventing 
negative outcomes composite b = -.52, SE = .08, t(287) = -6.26, p <.001, 95% C.I. [-.68, -.35].  
Reactive and Obligation Composite 
 I then tested my hypothesis that HSEs would be more motivated by due to their how the 
situation influenced their partner (their partner seems upset; the problem seems important to their 
partner). As hypothesized, self-esteem as significantly related to the reactive and obligation 

















All Study Measures 
Study 1 Measures 
 
 
Do you identify as Male or Female or Other? (Check One) 
o Male  
o Female  
o Other  
 
How old are you? 
________________________________________________________________ 
 
How many MONTHS have you been dating your current partner? 
________________________________________________________________ 
 
What is your current relationship status? 
o Exclusively dating one person (my partner)  
o Non-exclusively dating (seeing my partner and others)  
o Common-Law  
o Engaged  
o Married  
o Single  
  
 
Please select the figure that best describes your relationship with your romantic partner (e.g., the 
"Other" person) 
 
o Figure 1  
o Figure 2  
o Figure 3  
o Figure 4  
o Figure 5  
o Figure 6  
o Figure 7  
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The first section of this survey is about your personality. Please read the instructions for each 
questionnaire carefully, and use the scales provided to respond. There are no right or wrong 
responses, so please be as honest as you can. 
Please indicate the answer that best represents how you feel right now.  Using the 7-point scale 
provided below select the appropriate number beside the question. 
Self-Esteem (Rosenberg, 1965) 
I take a positive attitude toward myself  
On the whole, I am satisfied with myself.  
All in all, I am inclined to think that I am a failure.  
I am able to do things as well as most other people.  
I feel that I do not have much to be proud of.  
I feel that I’m a person of worth, at least on an equal basis with others.  
At times I think I am no good at all.  
I wish I could have more respect for myself.  
I feel that I have a number of good qualities.  
I certainly feel useless at times. 
 
Self-Efficacy (Schwarzer & Jerusalem, 1995) 
 
I can always manage to solve difficult problems if I try hard enough  
If someone opposes me, I can find the means and ways to get what I want  
It is easy for me to stick to my aims and accomplish my goals  
I am confident that I could deal efficiently with unexpected events  
Thanks to my resourcefulness, I know how to handle unforeseen situations  
I can solve most problems if I invest the necessary effort  
I can remain calm when facing difficulties because I can rely on my coping abilities  
When I am confronted with a problem, I can usually find several solutions  
If I am in trouble, I can usually think of a solution  




Imagine that ... 
  
Your partner tells you that the new manager at work is hard to deal with. Two days ago your 
partner showed the new manager a project they had been working on for a week, and the 
manager yelled at your partner and told them “Don’t bring me problems, bring me solutions”. 
Then yesterday when your partner had made suggestions about how the project could be 
improved the manager had told them “who gave you permission to do that? I don’t pay you to 
think”. Your partner tells you that they feel really uncomfortable at work, but if they bring it up 
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to a senior manager, it could backfire on them because they want to ask for a promotion soon.   
   
Scenario 2 
 
Your partner receives a phone call and afterwards appears very upset. They let you know that 
their parents called and asked for a large amount money again. Apparently, their mother was 
even crying on the phone, and saying that if your partner did not give them money then that 
would mean your partner doesn’t love them. Your partner tells you that they really feel torn 
because they would feel so guilty and bad for not giving them money, but on the other hand they 




Your partner confesses to you that they have been having trouble with their long-time friend. 
Your partner explains that they have been close friends with this person for 5 years, and even got 
matching best friend tattoos. Unfortunately, your partner lets you know that they seemed to be 
growing apart. Every time they try to have a conversation with them they just end up arguing. 
Your partner tells you that they are really conflicted, they were such close friends for so long but 
on the other hand being friends with them now is making your partner miserable. 
In the space below, please describe what you would do and say to your partner. Please be as 
detailed as possible.  
   
Partner Efficacy 
In this situation, my partner could probably think of a solution.  
Thanks to my partner’s resourcefulness, they would know how to handle this situation.  
My partner could remain calm in this situation because they could rely on their coping abilities 
 
Support Provision 
Tell my partner how to solve the problem  
Assist my partner in developing their own ideas about how to solve the problem  
Use some ideas from my partner to help me think of a solution for their problem 
 
Provider vs. Recipient Contribution to Solution 
If the problem was solved the way I predict it will be, this solution: 
Reflects the way my partner would have wanted to solve the problem  
Reflects the way I would have wanted to solve the problem 
 
Reflected Appraisal 
If my partner was in a similar situation in the future and they needed help they would ask me to 
help them  
My partner would find the help I gave them in this scenario useful 
My partner would be thankful for the help I provided to them in this scenario   
 
Support Benefits Beliefs 
If I make suggestions that help my partner solve their problem: 
My partner will be happier with our relationship  
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My partner will be more committed to our relationship  
My partner will feel closer to me  
My partner will see me as more dependable  
My partner will see me as more sexually desirable  
My partner will love me more  
My partner will think I am irreplaceable 
 
This section of this survey is about your relationship with your partner. Please read the 
instructions for each questionnaire carefully, and use the scales provided to respond. There are 
no right or wrong responses, so please be as honest as you can. 
 
Please indicate the answer that best represents how your PARTNER feels in general.  Using the 
7-point scale provided below enter the appropriate number beside each question. 
 
Partner Self-Esteem 
They take a positive attitude toward themselves.  
On the whole, they are satisfied with themselves.  
All in all, they are inclined to think that they are a failure.  
They are able to do things as well as most other people.  
They feel that they do not have much to be proud of.  
They feel that they are a person of worth, at least on an equal basis with others.  
At times they think they are no good at all.  
They wish they could have more respect for themselves.  
They feel that they have a number of good qualities.  
They certainly feel useless at times. 
 
Relationship Quality 
How satisfied are you with your relationship?  
How content are you with your relationship?  
How happy are you with your relationship?  
How committed are you to your relationship?  
How dedicated are you to your relationship?  
How devoted are you to your relationship?  
How intimate is your relationship?  
How close is your relationship?  
How connected are you to your partner?  
How much do you trust your partner?  
How much can you count on your partner?  
How dependable is your partner?  
How passionate is your relationship?  
How lustful is your relationship?  
How sexually intense is your relationship?  
How much do you love your partner?  
How much do you adore your partner?  




Study 2 Measures 
 
Do you identify as Male or Female or Other? (Check One) 
o Male  
o Female  
o Other  
 
How old are you? 
________________________________________________________________ 
 
How many MONTHS have you been dating your current partner? 
________________________________________________________________ 
 
What is your current relationship status? 
o Exclusively dating one person (my partner)  
o Non-exclusively dating (seeing my partner and others)  
o Common-Law  
o Engaged  
o Married  
o Single  
  
 
Please select the figure that best describes your relationship with your romantic partner (e.g., the 
"Other" person) 
 
o Figure 1  
o Figure 2  
o Figure 3  
o Figure 4  
o Figure 5  
o Figure 6  




The first section of this survey is about your personality. Please read the instructions for each 
questionnaire carefully, and use the scales provided to respond. There are no right or wrong 
responses, so please be as honest as you can. 
Please indicate the answer that best represents how you feel right now.  Using the 7-point scale 
provided below select the appropriate number beside the question. 
Self-Esteem (Rosenberg, 1965) 
I take a positive attitude toward myself  
On the whole, I am satisfied with myself.  
All in all, I am inclined to think that I am a failure.  
I am able to do things as well as most other people.  
I feel that I do not have much to be proud of.  
I feel that I’m a person of worth, at least on an equal basis with others.  
At times I think I am no good at all.  
I wish I could have more respect for myself.  
I feel that I have a number of good qualities.  
I certainly feel useless at times. 
 
Self Efficacy (Schwarzer & Jerusalem, 1995) 
I can always manage to solve difficult problems if I try hard enough 
If someone opposes me, I can find the means and ways to get what I want 
It is easy for me to stick to my aims and accomplish my goals 
I am confident that I could deal efficiently with unexpected events 
Thanks to my resourcefulness, I know how to handle unforeseen situations 
I can solve most problems if I invest the necessary effort 
I can remain calm when facing difficulties because I can rely on my coping abilities 
When I am confronted with a problem, I can usually find several solutions 
If I am in trouble, I can usually think of a solution 
I can usually handle whatever comes my way 
 
In the space below, please describe a time when you helped your romantic partner. Be as detailed 
as you can. 
In the space below, please explain why being able to help your romantic partner was important to 
you. 
   
Scenario 1 
Imagine that your romantic partner tells you the following:   
    
Something happened recently, and I just feel terrible. You know how the cat has been acting 
strange lately? Well, when I took her to the vet they said she’s really sick. The vet said 
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unfortunately at this stage there is nothing they can do, and that her quality of life is so low that 
she should be put down. I am so upset. 
How would you respond to your romantic partner? In the space below, please write what you 
would say and do. Please be as detailed as possible.  
Scenario 2 
Imagine that your romantic partner tells you the following: 
 
Something happened recently, and I just feel terrible. I ran into a friend I hadn’t seen in a few 
weeks, and I remembered that they were recently engaged. When I asked about their engagement 
they said they are no longer engaged. Apparently, they found out that their fiancé was cheating 
on them so they broke up. Even though I apologized profusely for asking them about it and they 
said it was okay, I could tell they were really hurt by talking about it. I feel horrible. 
  
How would you respond to your romantic partner? In the space below, please write what you 
would say and do. Please be as detailed as possible.  
In the space below, please describe a time when you did something nice for your romantic 
partner. Be as detailed as you can. 
In the space below, please explain why doing something nice for your romantic partner was 
important to you. 
Scenario 3 
Imagine that your romantic partner tells you the following:   
    
I have this problem and I just don't know what to do. I volunteered to organize the office holiday 
party, because I just started this job and really wanted to make a good impression. Unfortunately, 
I did not realize how much work this is. Now all of a sudden I am supposed to know what food 
to order for a lactovegetarian, and how many forks each person is supposed to have. What should 
I do? 
How would you respond to your romantic partner? In the space below, please write what you 
would say and do. Please be as detailed as possible. 
Scenario 4 
Imagine that your romantic partner tells you the following: 
  
I have this problem and I just don't know what to do. You know how the cat has been acting 
strange lately? Well, when I took her to the vet they said she’s really sick. The vet said that she 
needs to have expensive emergency surgery, but that she is so sick that there is a good chance 
she might not even make it through the surgery. What should I do? 
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How would you respond to your romantic partner? In the space below, please write what you 
would say and do. Please be as detailed as possible. 
 
Partner Efficacy 
In this situation, my partner could probably think of a solution.  
Thanks to my partner’s resourcefulness, they would know how to handle this situation.  




Please rate yourself on each item. 
In this situation, I could probably think of a solution 
Thanks to my resourcefulness, I would know how to handle this situation 
I could remain calm in this situation because I could rely on my coping abilities 
 
Support Provision 
To help my partner in this scenario, I would ... 
Tell my partner how to solve the problem  
Assist my partner in developing their own ideas about how to solve the problem  
Use some ideas from my partner to help me think of a solution for their problem 
 
Provider vs. Recipient Contribution to Solution 
If the problem was solved the way I predict it will be, this solution: 
Reflects the way my partner would have wanted to solve the problem  
Reflects the way I would have wanted to solve the problem 
 
Reflected Appraisal 
If my partner was in a similar situation in the future and they needed help they would ask me to 
help them  
My partner would find the help I gave them in this scenario useful 
My partner would be thankful for the help I provided to them in this scenario   
 
Support Benefits Beliefs 
If I make suggestions that help my partner solve their problem: 
My partner will be more committed to our relationship  
My partner will feel closer to me  
My partner will see me as more dependable  
My partner will see me as more sexually desirable  
My partner will love me more  




This section of this survey is about your relationship with your partner. Please read the 
instructions for each questionnaire carefully, and use the scales provided to respond. There are 
no right or wrong responses, so please be as honest as you can. 
Please indicate the answer that best represents how your PARTNER feels right now.  Using the 
7-point scale provided below enter the appropriate number beside each question. 
Partner Self-Esteem 
They take a positive attitude toward themselves.  
On the whole, they are satisfied with themselves.  
All in all, they are inclined to think that they are a failure.  
They are able to do things as well as most other people.  
They feel that they do not have much to be proud of.  
They feel that they are a person of worth, at least on an equal basis with others.  
At times they think they are no good at all.  
They wish they could have more respect for themselves.  
They feel that they have a number of good qualities.  
They certainly feel useless at times. 
 
Partner Efficacy 
My partner can always manage to solve difficult problems if they try hard enough 
If someone opposes my partner, my partner can find the means and the way to get what they 
want 
It is easy for my partner to stick to their aims and accomplish their goals 
My partner is confident that they could deal efficiently with unexpected events 
Thanks to my partner’s resourcefulness, they know how to handle unforeseen situations 
My partner can solve most problems if they invest the necessary effort 
My partner can remain calm when facing difficulties because they can rely on their coping 
abilities 
When my partner is confronted with a problem, they can usually find several solutions 
If my partner is in trouble, they can usually think of a solution 
My partner can usually handle whatever comes their way 
 
Relationship Quality 
How satisfied are you with your relationship?  
How content are you with your relationship?  
How happy are you with your relationship?  
How committed are you to your relationship?  
How dedicated are you to your relationship?  
How devoted are you to your relationship?  
How intimate is your relationship?  
How close is your relationship?  
How connected are you to your partner?  
How much do you trust your partner?  
How much can you count on your partner?  
How dependable is your partner?  
How passionate is your relationship?  
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How lustful is your relationship?  
How sexually intense is your relationship?  
How much do you love your partner?  
How much do you adore your partner?  



























Study 3 Measures 
Do you identify as Male or Female or Other? (Check One) 
o Male  
o Female  
o Other  
 
How old are you? 
________________________________________________________________ 
 
How many MONTHS have you been dating your current partner? 
________________________________________________________________ 
 
What is your current relationship status? 
o Exclusively dating one person (my partner)  
o Non-exclusively dating (seeing my partner and others)  
o Common-Law  
o Engaged  
o Married  
o Single  
  
 
Please select the figure that best describes your relationship with your romantic partner (e.g., the 
"Other" person) 
 
o Figure 1  
o Figure 2  
o Figure 3  
o Figure 4  
o Figure 5  
o Figure 6  




The first section of this survey is about your personality. Please read the instructions for each 
questionnaire carefully, and use the scales provided to respond. There are no right or wrong 
responses, so please be as honest as you can. 
Please indicate the answer that best represents how you feel right now.  Using the 7-point scale 
provided below select the appropriate number beside the question. 
Self-Esteem (Rosenberg, 1965) 
I take a positive attitude toward myself  
On the whole, I am satisfied with myself.  
All in all, I am inclined to think that I am a failure.  
I am able to do things as well as most other people.  
I feel that I do not have much to be proud of.  
I feel that I’m a person of worth, at least on an equal basis with others.  
At times I think I am no good at all.  
I wish I could have more respect for myself.  
I feel that I have a number of good qualities.  
I certainly feel useless at times. 
 
Self Efficacy (Schwarzer & Jerusalem, 1995) 
I can always manage to solve difficult problems if I try hard enough 
If someone opposes me, I can find the means and ways to get what I want 
It is easy for me to stick to my aims and accomplish my goals 
I am confident that I could deal efficiently with unexpected events 
Thanks to my resourcefulness, I know how to handle unforeseen situations 
I can solve most problems if I invest the necessary effort 
I can remain calm when facing difficulties because I can rely on my coping abilities 
When I am confronted with a problem, I can usually find several solutions 
If I am in trouble, I can usually think of a solution 






Your partner announced that this year they will take the initiative to organize and submit taxes 
for the both themselves and you (yay!). Since both you and your partner wanted to save a bit 
more money this year you both have been working two jobs instead of one, which means two 
sets of income forms for each of you. It is a week before taxes are due, and you notice on your 








Your partner excitedly volunteered months ago to host the family holiday brunch, and decided to 
purchase a brand new, Ikea wooden dining table and chairs set. They started building the new set 
three days before the event, and have already misplaced the instructions. They have been 






Your partner announced that this year they will take the initiative to organize and submit taxes 
for the both themselves and you (yay!). Since both you and your partner wanted to save a bit 
more money this year you both have been working two jobs instead of one, which means two 
sets of income forms for each of you. It is the night before taxes are due, and you notice on your 






Your partner excitedly volunteered months ago to host the family holiday brunch, and a day 
before the big event they decided to purchase a brand new, Ikea wooden dining table and chairs 
set. They started building the new set at 9 pm the night before the event, and have already 
misplaced the instructions. They have been working on the set for an hour and have managed to 






Your partner announced that this year they will take the initiative to organize and submit taxes 
for the both themselves and you (yay!). Since both you and your partner wanted to save a bit 
more money this year you both have been working two jobs instead of one, which means two 
sets of income forms for each of you. It is a week before taxes are due, and you notice on your 






Your partner excitedly volunteered months ago to host the family holiday brunch, and decided to 
purchase a brand new, Ikea wooden dining table and chairs set. They started building the new set 
three days before the event, and have already misplaced the instructions. They have been 









Your partner announced that this year they will take the initiative to organize and submit taxes 
for the both themselves and you (yay!). Since both you and your partner wanted to save a bit 
more money this year you both have been working two jobs instead of one, which means two 
sets of income forms for each of you. It is the night before taxes are due, and you notice on your 






Your partner excitedly volunteered months ago to host the family holiday brunch, and a day 
before the big event they decided to purchase a brand new, Ikea wooden dining table and six 
chair set. They started building the new set at 9 pm the night before the event, and have already 
misplaced the instructions. They have been working on the set for an hour and have managed to 
build one chair. 
 
Partner Efficacy 
In this situation, my partner could probably think of a solution.  
Thanks to my partner’s resourcefulness, they would know how to handle this situation.  
My partner could remain calm in this situation because they could rely on their coping abilities 
 
Situational Self-Efficacy 
Please rate yourself on each item. 
In this situation, I could probably think of a solution 
Thanks to my resourcefulness, I would know how to handle this situation 
I could remain calm in this situation because I could rely on my coping abilities 
 
Imagine you have experienced the situation you just read about. This set of questions asks 
you HOW WILLING you would complete these actions in regards to the presented situation. 
Please indicate your answer to each question by selecting the appropriate number. 
 
Willingness to Provide Support 
I am _________ to provide emotional support to my romantic partner (for example: reassure 
and/or comfort them) 
I am _________ to provide instrumental support to my romantic partner (for example: suggest 
ideas about what to do next) 
 
Please rate how much you agree with the following statements using the scale provided 
 
More Willing to Help If 
If my partner was less capable in this situation then I would be more likely to help them 
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If I felt more capable in my problem solving abilities, then I would be more likely to help my 
partner in this situation 
If the situation was more stressful then I would be more likely to help my partner 
 
If I tried to help my partner but my support attempt failed, then: 
Support Costs 
My partner would see me as less dependable 
My partner would see me as more replaceable 
My partner wouldn’t feel as close to me 
My partner wouldn’t love me as much 
 
This section of this survey is about your relationship with your partner. Please read the 
instructions for each questionnaire carefully, and use the scales provided to respond. There are 
no right or wrong responses, so please be as honest as you can. 
 
Please indicate the answer that best represents how your PARTNER feels in general.  Using the 
7-point scale provided below enter the appropriate number beside each question. 
 
Partner Self-Esteem 
They take a positive attitude toward themselves.  
On the whole, they are satisfied with themselves.  
All in all, they are inclined to think that they are a failure.  
They are able to do things as well as most other people.  
They feel that they do not have much to be proud of.  
They feel that they are a person of worth, at least on an equal basis with others.  
At times they think they are no good at all.  
They wish they could have more respect for themselves.  
They feel that they have a number of good qualities.  
They certainly feel useless at times. 
 
Rate your current partner and relationship on each item.  
Relationship Quality 
How satisfied are you with your relationship? 
How content are you with your relationship?  
How happy are you with your relationship?  
How committed are you to your relationship?  
How dedicated are you to your relationship?  
How devoted are you to your relationship?  
How intimate is your relationship?  
How close is your relationship?  
How connected are you to your partner?  
How much do you trust your partner?  
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How much can you count on your partner?  
How dependable is your partner?  
How passionate is your relationship?  
How lustful is your relationship?  
How sexually intense is your relationship?  
How much do you love your partner?  
How much do you adore your partner?  

























Study 4 Measures 
 
Do you identify as Male or Female or Other? (Check One) 
o Male  
o Female  
o Other  
 
How old are you? 
________________________________________________________________ 
 
How many MONTHS have you been dating your current partner? 
________________________________________________________________ 
 
What is your current relationship status? 
o Exclusively dating one person (my partner)  
o Non-exclusively dating (seeing my partner and others)  
o Common-Law  
o Engaged  
o Married  
o Single  
  
 
Please select the figure that best describes your relationship with your romantic partner (e.g., the 
"Other" person) 
 
o Figure 1  
o Figure 2  
o Figure 3  
o Figure 4  
o Figure 5  
o Figure 6  




The first section of this survey is about your personality. Please read the instructions for each 
questionnaire carefully, and use the scales provided to respond. There are no right or wrong 
responses, so please be as honest as you can. 
Please indicate the answer that best represents how you feel right now.  Using the 7-point scale 
provided below select the appropriate number beside the question. 
Self-Esteem (Rosenberg, 1965) 
I take a positive attitude toward myself  
On the whole, I am satisfied with myself.  
All in all, I am inclined to think that I am a failure.  
I am able to do things as well as most other people.  
I feel that I do not have much to be proud of.  
I feel that I’m a person of worth, at least on an equal basis with others.  
At times I think I am no good at all.  
I wish I could have more respect for myself.  
I feel that I have a number of good qualities.  
I certainly feel useless at times. 
 
Self Efficacy (Schwarzer & Jerusalem, 1995) 
I can always manage to solve difficult problems if I try hard enough 
If someone opposes me, I can find the means and ways to get what I want 
It is easy for me to stick to my aims and accomplish my goals 
I am confident that I could deal efficiently with unexpected events 
Thanks to my resourcefulness, I know how to handle unforeseen situations 
I can solve most problems if I invest the necessary effort 
I can remain calm when facing difficulties because I can rely on my coping abilities 
When I am confronted with a problem, I can usually find several solutions 
If I am in trouble, I can usually think of a solution 




The article you are about to see is from a highly respected online blog in Psychology called 
Psychology Today. Please pay close attention to the content as there will be follow-up questions 
afterwards.   
 
Please answer the following questions about the article you just read: 
How accurate is the article 
What was the main point of the article you read? 
What University were the Researchers affiliated with? 
What were the names of the Researchers? 
 
Support Perceptions 
Please rate the following statements in regard to how true you feel they are 
When it comes to helping my romantic partner, it is the thought that counts 
When it comes to helping my romantic partner, actions speak louder than words 
I don't think helping my partner will improve our relationship 








Your partner receives a phone call and afterwards appears very upset. They let you know that 
their parents called and asked for a large amount money again. Apparently, their mother was 
even crying on the phone, and saying that if your partner did not give them money then that 
would mean your partner doesn’t love them. Your partner tells you that they really feel torn 
because they would feel so guilty and bad for not giving them money, but on the other hand they 
have a lot of student debt themselves and really need to ration any money that they do have. 
 
Scenario 2 
Imagine that … 
Your partner tells you that the new manager at work is hard to deal with. Two days ago your 
partner showed the new manager a project they had been working on for a week, and the 
manager yelled at your partner and told them “Don’t bring me problems, bring me solutions”. 
Then yesterday when your partner had made a suggestion about how the project could be 
improved the manager had told them “who gave you permission to do that? I don’t pay you to 
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think”. Your partner tells you that they feel really uncomfortable at work, but if they bring it up 
to a senior manager, it could backfire on them because they want to ask for a promotion soon. 
 
Scenario 3 
Imagine that ... 
Your partner confesses to you that they have been having trouble with their long-time friend. 
Your partner explains that they have been close friends with this person for 5 years, and even got 
matching best friend tattoos. Unfortunately, your partner lets you know that they seemed to be 
growing apart. Every time they try to have a conversation with them they just end up arguing. 
Your partner tells you that they are really conflicted, they were such close friends for so long but 
on the other hand being friends with them now is making your partner miserable.  
In regards to the scenario you just read, please indicate your answer to each question by selection 
the appropriate number 
 
Willingness to Provide Support 
I want to cheer my partner up 
I want to listen to their concerns about this problem 
I want to actively help my partner reach their desired outcome 
I want to fulfill some of my partner’s responsibilities so they have more time to address this 
problem 
 
Motivations for Helping 
The reasons I want to help my partner are: 
To improve our relationship   
Because it seems important to them 
Because they seem upset 
So that they don’t leave me 
So they don’t think I am a bad romantic partner 
Because helping your partner is what you should do 
 
Support Costs 
If I tried to help my partner but my support attempt failed, then 
My partner would see me as less dependable 
My partner would see me as more replaceable 
My partner wouldn’t feel as close to me 
My partner wouldn’t love me as much 
 
Partner Efficacy 
In this situation, my partner could probably think of a solution.  
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Thanks to my partner’s resourcefulness, they would know how to handle this situation.  
My partner could remain calm in this situation because they could rely on their coping abilities 
 
Situational Self-Effiacy 
Please rate yourself on each item. 
In this situation, I could probably think of a solution 
Thanks to my resourcefulness, I would know how to handle this situation 
I could remain calm in this situation because I could rely on my coping abilities 
 
Please indicate the answer that best represents how your PARTNER feels in general.  Using the 
7-point scale provided below enter the appropriate number beside each question. 
 
Partner Self-Esteem 
They take a positive attitude toward themselves.  
On the whole, they are satisfied with themselves.  
All in all, they are inclined to think that they are a failure.  
They are able to do things as well as most other people.  
They feel that they do not have much to be proud of.  
They feel that they are a person of worth, at least on an equal basis with others.  
At times they think they are no good at all.  
They wish they could have more respect for themselves.  
They feel that they have a number of good qualities.  
They certainly feel useless at times. 
 
Rate your current partner and relationship on each item.  
Relationship Quality 
How satisfied are you with your relationship? 
How content are you with your relationship?  
How happy are you with your relationship?  
How committed are you to your relationship?  
How dedicated are you to your relationship?  
How devoted are you to your relationship?  
How intimate is your relationship?  
How close is your relationship?  
How connected are you to your partner?  
How much do you trust your partner?  
How much can you count on your partner?  
How dependable is your partner?  
How passionate is your relationship?  
How lustful is your relationship?  
How sexually intense is your relationship?  
How much do you love your partner?  
How much do you adore your partner?  
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Study 5 Measures – Intake 
About The Self 
 This section of the survey is about your personality. Please read the instructions for each 
questionnaire carefully, and use the scales provided to respond. There are no right or wrong 
responses, so please be as honest as you can. 
Below is a list of statements dealing with your general feelings about yourself right now. Please 
indicate how strongly you agree or disagree with each statement.       
Self-Esteem (Rosenberg, 1965) 
I take a positive attitude toward myself  
On the whole, I am satisfied with myself.  
All in all, I am inclined to think that I am a failure.  
I am able to do things as well as most other people.  
I feel that I do not have much to be proud of.  
I feel that I’m a person of worth, at least on an equal basis with others.  
At times I think I am no good at all.  
I wish I could have more respect for myself.  
I feel that I have a number of good qualities.  
I certainly feel useless at times. 
 
People sometimes believe what I tell them / I can make anybody believe anything I want them to 
I am a born leader / Leadership is a quality that takes a long time to develop 
I wish somebody would someday write my biography / I don't like people to pry into my life for 
 any reason 
I get upset when people don't notice how I look when I go out in public / I don't mind blending 
 into the crowd when I go out in public 
I am more capable than other people / There is a lot that I can learn from other people 
I am much like everybody else / I am an extraordinary person 
 
 
Please indicate the answer that best represents how you feel right now. Using the 7-point scale 
provided please select the appropriate number for each question 
 
Self Efficacy (Schwarzer & Jerusalem, 1995) 
I can always manage to solve difficult problems if I try hard enough 
If someone opposes me, I can find the means and ways to get what I want 
It is easy for me to stick to my aims and accomplish my goals 
I am confident that I could deal efficiently with unexpected events 
Thanks to my resourcefulness, I know how to handle unforeseen situations 
I can solve most problems if I invest the necessary effort 
I can remain calm when facing difficulties because I can rely on my coping abilities 
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When I am confronted with a problem, I can usually find several solutions 
If I am in trouble, I can usually think of a solution 
I can usually handle whatever comes my way 
 
The section of this survey is about your PARTNER'S personality. Please read the instructions for 
each questionnaire carefully, and use the scales provided to respond. There are no right or wrong 
responses, so please be as honest as you can. 
Please indicate the answer that best represents how your PARTNER feels right now.  Using the 
7-point scale provided below enter the appropriate number beside the question. 
Partner Self-Esteem 
They take a positive attitude toward themselves.  
On the whole, they are satisfied with themselves.  
All in all, they are inclined to think that they are a failure.  
They are able to do things as well as most other people.  
They feel that they do not have much to be proud of.  
They feel that they are a person of worth, at least on an equal basis with others.  
At times they think they are no good at all.  
They wish they could have more respect for themselves.  
They feel that they have a number of good qualities.  
They certainly feel useless at times. 
 
Partner Efficacy 
My partner can always manage to solve difficult problems if they try hard enough 
If someone opposes my partner, my partner can find the means and the way to get what they 
want 
It is easy for my partner to stick to their aims and accomplish their goals 
My partner is confident that they could deal efficiently with unexpected events 
Thanks to my partner’s resourcefulness, they know how to handle unforeseen situations 
My partner can solve most problems if they invest the necessary effort 
My partner can remain calm when facing difficulties because they can rely on their coping 
abilities 
When my partner is confronted with a problem, they can usually find several solutions 
If my partner is in trouble, they can usually think of a solution 
My partner can usually handle whatever comes their way 
 
 
Perceived Costs and Benefits from Receiving Support 
In general, when my partner provides me with help it makes me: 
Happier with our relationship 
More committed to our relationship 
Feel closer to my partner 
See my partner as more dependable 
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See my partner as more sexually desirable 
Love my partner more 
Think my partner is irreplaceable 
See my partner as less dependable 
See my partner as more replaceable 
Not feel as close to my partner 
Not love my partner as much 
See my relationship as less sexually desirable 
See my relationship as more rewarding 
 
Motivations for Helping 
This section is about You Helping your romantic partner 
I want to improve our relationship 
The problem seems important to them 
Because they seem upset 
So that they don’t leave me 
So that they don’t think I am a bad romantic partner 
Helping your partner is what you should do 
 
Support Benefits 
If I make a suggestion that helps my partner solve their problem: 
My partner will be happier with our relationship 
My partner will be more committed to our relationship 
My partner will feel closer to me 
My partner will see me as more dependable 
My partner will see me as more sexually desirable 
My partner will love me more 
My partner will think I am irreplaceable 
 
Support Costs 
My partner would see me as less dependable 
My partner would see me as more replaceable 
My partner wouldn’t feel as close to me 
My partner wouldn’t love me as much 
My partner would be less committed to our relationship 
My partner would view me as less sexually desirable 
My partner would be less happy with our relationship 
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General Support Provision 
Please take a moment to consider how you typically try to help your partner. 
I provide information to help him/her with the problem/negative event. 
I give him/her resources (e.g., money, time, skills) to help them with the problem/ negative event 
I provide him/her with advice on how to deal with the problem/negative event 
I point out that he/she is a good person despite this problem/negative event 
I express interest or concern for his/her well-being 
I comfort him/her 
I try to cheer him/her up 
I try to downplay his/her negative feelings 
I point out that his/her problems are not as big as they seem 
I contradict negative statements he/she makes 
I remind him/her that worse things could happen 
I joke about the problem/negative event 
I try to distract him/her from the problem/negative event 
I do something fun with him/her (e.g. go out to dinner, drinks, movie, etc.) 
I share similar experiences of my own 
I allow him/her to be negative 
I validate what he/she was feeling 
I tell him/her that it’s okay to feel the way he/she does 
I agree with him/her that his/her problem/negative event is serious 
I display empathy about his/her problem/negative event 




This set of questions asks you HOW FREQUENTLY specific events actually occur or have 
occurred in your life.  
How often do you want your partner to cheer you up? 
How often do you want your partner to listen to your concerns? 
How often do you want your partner to actively help you reach a desired outcome? 
How often to do you want your partner to fulfill some of your responsibilities, so you have more 
time to address a problem? 
How often do you receive support from your partner when you ask for it? 
How often do you find your partner’s help to be beneficial to you emotionally (for example: 
helps you feel calmer)? 
How often do you find your partner’s help to be beneficial to you instrumentally (for example: 
helps you decide what to do next)? 






The second section of this survey is about your relationship with your partner. Please read the 
instructions for each questionnaire carefully, and use the scales provided to respond. There are 
no right or wrong responses, so please be as honest as you can. 
How many MONTHS have you been dating your current partner? 
________________________________________________________________ 
 
What is your current relationship status? 
o Exclusively dating one person (my partner)  
o Non-exclusively dating (seeing my partner and others)  
o Common-Law  
o Engaged  
o Married  
o Single  
 
Please select the figure that best describes your relationship with your romantic partner (e.g., the 
"Other" person) 
 
o Figure 1  
o Figure 2  
o Figure 3  
o Figure 4  
o Figure 5  
o Figure 6  





Rate your current partner and relationship on each item 
How satisfied are you with your relationship?  
How content are you with your relationship?  
How happy are you with your relationship?  
How committed are you to your relationship?  
How dedicated are you to your relationship?  
How devoted are you to your relationship?  
How intimate is your relationship?  
How close is your relationship?  
How connected are you to your partner?  
How much do you trust your partner?  
How much can you count on your partner?  
How dependable is your partner?  
How passionate is your relationship?  
How lustful is your relationship?  
How sexually intense is your relationship?  
How much do you love your partner?  
How much do you adore your partner?  
How much do you cherish your partner? 
 
Partner Responsiveness 
My partner usually 
Sees the 'real' me 
Focuses on the best sides of me 
Is aware of what I am truly thinking or feeling 
Understands me 
Really listens to me 
Expresses how much they like me 
Encourages me 
Values my abilities and opinions 
Respects me 






Sometimes people's responses can be influenced by their age, gender and identity. In order to 





• Transgender Female 
• Transgender Male 
• Gender Non-Binary or Gender Non-Conforming 
• Other 
 
 How old are you? 
________________________________________________________________ 
 
Please indicate your sexual orientation by selecting one of the categories listed below 
• Heterosexual 
• Gay 
• Lesbian Bisexual 
• Undecided or Questioning 
• Other 
 
What is your racial or ethnic identification? (please select the one with which you most strongly 
identify) 
• First Nations or Alaska Native 
• Asian 
• Black or African American 
• Hispanic or Latino 
• Native Hawaiian or Other Pacific Islander 
• White 
• East Indian 










Study 5 Measures – Daily Diaries 
 
Each day of the study you will be asked to fill out a number of questionnaires about events that 
happened that day (Today). Please read the instructions for each questionnaire carefully, and use 
the scales provided to respond. There are no right or wrong responses, so please be as honest as 
you can. 
   
POMS-15 
Below is a list of words that describe feelings people have. Please read each one carefully and 
then select the number that best describes HOW YOU HAVE BEEN FEELING DURING 
THE LAST 24 HOURS for each statement 
• Angry 
• Worn out 
• Lively 
• Sad 













Relationship Quality  
 
How satisfied are you with your relationship? 
How committed are you to your relationship? 
How connected are you to your partner? 
 
 




The following questions are about the problematic event that you just described.  Please read 
each question carefully and respond using the scales provided. 
How much stress did this issue cause you? 
How significantly does this issue affect your overall well-being? 
How significantly does this issue affect your relationship with your partner? 
For how long will this issue affect your overall well-being? 




When the stressful event happened, I thought that I could think of a solution 
Thanks to my resourcefulness, I thought I could handle this situation 
I remained calm in this situation because I could rely on my coping abilities 
 
Did you seek support from your romantic partner? Yes or No 
 
Support Wanted 
In the situation, I wanted my romantic partner to: 
Cheer me up 
Listen to my concerns about the problem 
Actively help me reach a desired outcome 
Fulfill some of my responsibilities so that I would have more time to address the problem 
Empower me to address the issue 
 
Perceived Partner Efficacy 
When the situation happened, I thought my partner could think of a solution. 
Thanks to my partner's resourcefulness, I thought they could handle this situation. 





Support Partner Provided 
Cheered me up 
Listened to my concerns about the problem 
Actively helped me reach a desired outcome 
Fulfilled some of my responsibilities so that I would have more time to address the problem 
Empowered me to address the issue 
 
In regards to what your partner did to support you: 
Support Quality Received 
How well did the support fit with your needs at the time? 
How satisfied were you with the support you received? 
How much did the support you received make you feel better? 
How much did the support you received make you feel like you could deal with the problem? 
To what extent did your partner acknowledge and validate your thoughts and feelings? 
To what extent did your partner try to re-frame your experience more positively and cheer you 
up? 
 
Perceived Support Benefits and Costs 
The help my partner provided me, made me: 
Happier with our relationship 
More committed to our relationship 
Feel closer to my partner 
See my partner as more dependable 
See my partner as more sexually desirable 
Love my partner more 
Think my partner is irreplaceable 
See my partner as less dependable 
See my partner as more replaceable 
Not feel as close to my partner 
Not love my partner as much 
Less happy with our relationship 
See my relationship as more rewarding 
 
Perceived Partner Responsiveness 
My partner saw the 'real' me. 
My partner focused on the best sides of me. 
My partner was often aware of what I am truly thinking or feeling. 
My partner understood me. 
My partner really listened to me. 
My partner expressed how much they liked me. 
My partner encouraged me. 
My partner valued my abilities and opinions. 
My partner respected me. 





Please select the picture that best describes your current relationship with your romantic partner (e.g., 





Did You Provide Help To Your Partner Today? Yes or No 
Please briefly describe the about the most significant or stressful issue you helped your partner 
with today in the space below. 
 
Situational Self-Efficacy 
When the situation happened, I thought that I could think of a solution 
Thanks to my resourcefulness, I thought I could handle this situation 
I remained calm in this situation because I could rely on my coping abilities 
 
Type of Support Provided 
I tried to cheer my partner up 
I listened to their concerns about the problem 
I actively helped my partner achieve their desired outcome 
I fulfilled some of their responsibilities so they could have more time to address the problem 
 
Reasons for Providing Support to Romantic Partner 
I wanted to improve our relationship 
It seemed important to them 
They seemed upset 
So that they don’t leave me 
So that they don’t think I am a bad romantic partner 
Helping your partner is what you should do 
 
Quality of Support Provided 
How well did the support you provided fit with your partner’s needs at the time? 
How satisfied was your partner with the support you gave them? 
How much did the support you gave make your partner feel better? 
How much did the support you gave make your partner feel like they could deal with the 
problem? 
To what extent did you acknowledge and validate your partner’s thoughts and feelings? 
To what extent did you try to re-frame their experience more positively and cheer them up? 
 
Support Cost and Benefits from Support Provision 
Happier with our relationship 
More committed to our relationship 
Feel closer to me 
See me as more dependable 
See me as more sexually desirable 
Love me more 
Think I am irreplaceable 
See me as less dependable 
See me as more replaceable 
Not feel as close to me 
Not love me as much 
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Less happy with our relationship 
 
Provider Responsiveness 
In the situation, I : 
saw my partner’s 'real' self. 
focused on the best sides of my partner. 
was aware of what my partner was truly thinking or feeling. 
understood my partner. 
really listened to my partner. 
expressed how much I liked my partner 
encouraged my partner. 
valued my partner’s abilities and opinions. 
respected my partner. 
was responsive to my partner’s needs. 
 
 
 
 
 
 
 
 
 
 
